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•  Eye-catching  new  pack 
design  across  the  range 

•  5  rolls  of  20  tablets  - 
rapid  relief  that's  easy 
to  carry  around 

•  Fights  indigestion  and 
heartburn  with  a 
unique  triple  action 


Phoenix  offer 
values  Numark 
at  £30  million 


Draft  contract 
checklist  for 
PCTs  published 

Birdsgrove  House 
closes  as  fund 
is  restructured 


Boxing  clever  - 
how  wholesalers 
are  fighting  back 
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Bisodol  Indigestion  Relief  Tablets  and  Bisodol 
Extra  Strong  Mint  Tablets  contain  the  active 
ingredients  calcium  carbonate  522mg,  light  magnesium 
carbonate  68mg  and  sodium  bicarbonate  64mg 
Indications:  Relief  of  indigestion,  heartburn,  dyspepsia 
and  flatulence.  Dosage:  Suck  or  chew  one  or  two 
tablets,  as  required.  Not  recommended  for  children 


As  featured  in 
national  press 
and  on 


under  12  years.  Precautions:  Not  to  be  taken  during 
the  first  three  months  of  pregnancy.  Contraindications: 
Hypophosphataemia,  heart  failure,  renal  failure.  Side 
effects:  constipation,  diarrhoea.  PL  0108/0123  and 
PL  0108/0125.  Legal  category:  CSL  MA  Holder 
Forest  Laboratories  UK  Ltd.,  Bourne  Road,  Bexley 
Kent,  DA5  1  NX.  RRP:  30's  £1.95, 100's  £3.65. 


AUVIUS 


Almus  Pharmaceuticals  are  pleased  to  sponsor  the  first  'Patient  Safety'  Award 

for  UK  pharmacies.  This  award  invites  you  to  consider  all  avenues  of  'best  practice 

in  patient  safety'  and  to  share  your  findings  with  others  involved  in  patient  care  within  community  pharmacy. 
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Submissions  are  open  to  pharmacists  and  qualified  technicians*  working  in  community  pharmacy. 
Your  entry  should  give  an  example  of  measures  you  have  already  implemented  or  would  like  to 
implement,  that  improve  patient  safety. 


Applications  to  be  received  by  16  September  2005  at: 

'Patient  Safety'  Award 

Almus  Pharmaceuticals  (UK), 

40  East  Street,  Epsom,  Surrey  KT17  1BH 

For  further  information  regarding  guidance  on 
submitting  your  entry,  please  do  not  hesitate  to 
contact  us. 

Tel:  01372  740004  Email:  almus@almus.co.uk 
Fax:  01372  721175  Website:  www.almus.co.uk 

*  Holding  NVQ  Level  3  Pharmacy  Services  or  equivalent 


The  winner  of  the  Amus  Pharmaceuticals 
'Patient  Safety'  award  2005  will  receive: 


£75G  towards  development  of  a  safe  environment  for 
dispensing  medicines 

Invitation  to  Patient  Safety  Award  presentation  at  the 
UniChem  Great  Business  Awards,  London,  November  2005 

An  engraved  award 

Plus  runner-up  award  of  £250 


Designed  to  aid  dispensin 
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Phoenix  bids  for  £30m  Numark 

Wholesaler  Phoenix  has  placed  an  official  bid  for  the 
Numark  group  in  a  deal  valuing  Numark  at  about  £30.3 
million.  Phoenix  chief  executive  officer  David  Cole  (left) 
said  the  purchase  would  consolidate  Phoenix's  market 
position  and  allow  the  company  to  plan  its  strategy 


Draft  contract  monitoring  document 

The  NI  IS  Primary  Care  Contracting  learn  is  inviting  comments  on  its  draft 
Community  Pharmacy  Assurance  Document,  a  toolkit  to  help  primary  care 
organisations  monitor  how  pharmacies  are  complying  with  the  new  contract 

Price  cuts  affect  Lloydspharmacy  profits  6 

Celesio,  the  parent  company  of  Lloydspharmacy  and  AAH  Pharmaceuticals, 
has  warned  that  medicine  price  cuts  are  likely  to  curtail  market  grow  th  in 
UK  wholesaling  and  pharmacy  retail  markets 

Contractors  face  wait  for  compensation 

Contractors  have  been  warned  that  they  are  probably  in  for  the  long  haul 
over  negotiations  with  the  Department  of  Health  over  compensation  for  the 
new  home  oxygen  supply  arrangements 

Alliance  Pharmacy  in  first  Birmingham  LIFT 

Alliance  Pharmacy  has  relocated  a  Birmingham  branch  into  a  "prime 
position"  in  the  first  LIFT  centre  to  be  completed  in  the  city.  The  company 
says  it  was  involved  in  negotiations  from  an  early  stage 


Drugs  in  kidney  disease  17 

In  the  final  article  of  a  series  on  renal  disease,  Russell  Greene  warns 
pharmacists  to  be  on  the  look  out  for  inappropriate  drugs  or  doses 
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Phoenix  makes  £27 .2m 
bid  for  Numark 


by  Gary  Paragpuri 

Pharmaceutical  wholesaler 
Phoenix  made  an  official  bid  to 
purchase  the  Numark  group  this 
week  in  a  deal  valuing  the 
organisation  at  approximately 
£30.3  million. 

Phoenix,  which  already  owns 
14.7  per  cent  of  Numark's  shares, 
made  an  offer  of  £4.10  per  share 
for  tile  remaining  shares.  The 
offer,  announced  on  Tuesday,  is  a 
premium  of  about  82  per  cent  over 
the  share  price,  which  was  valued 
at  £2.25  last  month.  Phoenix  is 
expected  to  pay  around  £21. 2m  for 
the  87.3  per  cent  of  Numark  it  did 
not  already.  This  could  give  over 
800  member  pharmacies  a  £30,000 
windfall  if  accepted 

xNumark's  directors  have 
recommended  that  shareholders 
accept  the  bid.  Offer  documents 
setting  a  deadline  of  September  8 
were  posted  to  Numark 
shareholders  this  week.  Under  the 
offer's  terms,  Phoenix  requires  90 
per  cent  of  shareholders  to  agree 
to  the  bid,  but  could  choose  to 
continue  the  purchase  as  long  as  a 


simple  majority  accept  the  offer. 

If  shareholders  accept,  Numark 
v\ill  become  a  separate  subsidiary 
of  Phoenix  and  would  act 
independently  of  the  wholesale 
and  retail  companies  in  the 
Phoenix  Group,  which  includes 
the  384-strong  Row  lands 
Pharmacy  chain.  Numark  would 
retain  a  separate  board  and 
management  structure,  which, 
according  to  Phoenix,  would  focus 
exclusively  on  supporting 
independent  pharmacy.  Under 
Phoenix's  proposal,  Numark  will 
be  re-registered  as  a  private 


limited  company. 

The  purchase  of  the  N  umark 
Group,  which  has  1,735  member 
pharmacies,  would  give  Phoenix 
access  to  the  N  umark  brand  and 
own  label  range.  The  purchase 
also  includes  NTL,  the  joint 
venture  with  Phoenix  that 
supplies  members  w  ith 
prescription  and  OTC  products. 

Numark  chief  executive  David 
Wood  and  Phoenix  chief 
executive  officer  David  Cole  both 
agree  the  offer  would  be  good  for 
their  companies.  Mr  Wood  said 
Numark  had  enjoyed  "good 


with  the  Benevolent  Fund 
subsidising  the  remainder. 
However,  funding  would  be 
allocated  on  a  means-tested  basis 
in  the  future,  she  said. 

A  consultation  process  with  34 
staff  has  started  and  will  be 
completed  by  mid-September. 
The  Benevolent  Fund  w  ill  then 
work  with  the  Charity  Commission 
to  realise  the  property's  value, 


growth"  since  going  into 
partnership  with  Phoenix  five 
years  ago.  "We  can  look  to  enjov 
continued  good  growth  with  them 
and  Phoenix  have  made  a  number 
of  comments  within  the  [offer] 
document  about  working  together 
to  enhance  the  offer  to 
independent  community 
pharmacies,"  he  said. 

Mr  Wood,  who  confirmed  that 
other  prospective  bidders  had 
shown  "quite  a  bit  of  interest", 
said  the  purchase  would  give 
Phoenix  access  to  the  "third  best 
recognised  brand  of  pharmacy  in 
parts  of  the  country",  as  well  as  a 
successful  own  brand  range,  and  a 
"growing  membership  with 
growing  support  that  shows  we  are 
doing  the  right  things  for  them  in 
supporting  their  businesses". 

Mr  Cole  said  the  proposed 
combination  was  the  "best 
outcome  for  all  parties".  If 
accepted,  he  said  the  purchase 
would  consolidate  Phoenix's 
market  position  and  allow  the 
company  to  plan  its  strategy  going 
forward  with  a  "little  more 
certainty". 


! 


though  no  decision  is  likely  to  be 
made  for  a  further  six  months. 

Chairman  of  the  Benevolent 
Fund  Trustees  I  lemant  Patel 
stressed  the  importance  of  the 
profession  providing  benevolence 
to  its  members  and  asked 
members  to  submit  ideas  for 
future  services  to:  Hemant  Patel, 
RPSGB,  1  Lambeth  High  Street, 
London  SE1  7JN.  AF 


Birdsgrove  House  closes  with  1 .8m  loss 


The  Royal  Pharmaceutical 
Society's  convalescence  and 
addiction  centre  has  closed. 

Keeping  Birdsgrove  House  in 
Derbyshire  open  over  the  past  five 
years  has  resulted  in  a  £1.8million 
loss,  and  a  further  £500,000 
would  be  needed  to  ensure  the 
premises  comply  with  current 
regulations,  the  Society  has  said. 
These,  and  other  factors,  have  led 
to  the  Society's  Benevolent  Fund 
trustees'  decision  to  stop 
admitting  patients  and  members 
to  the  centre  and  to  "investigate 
the  best  waj  of  realising  the  value 
of  the  property  for  the  benefit  of 
the  charity". 

RPSGB  finance  and  resource 
director  Bernard  Kelly  said  the 
value  of  the  property  had  been 
estimated  at  £1.7  million.  If  the 
house  were  to  be  sold,  all 
proceeds  would  go  into  the 
Benevolent  Fund,  which  would 
provide  income  v  ia  investments 


but  also  a  financial  base  to  dev  elop 
new  services",  he  explained  this 
week.  He  added  that  the  previous 
£1.8  million  deficit  had  been 
written  off  by  a  donation  the 
Society  made  last  year. 

Benevolent  Fund  coordinator 
Beverly  Nicol  said  the  charity 
needed  to  canvass  the  Society's 
membership  to  see  what  services 
it  needed.  Possibilities  included 
extending  the  Listening  Friends 
scheme  to  provide  an  advisory 
service,  and  advertising  existing 
services  to  improve  their  uptake. 

Mrs  Nicol  added:  "There  is 
still  a  need  for  people  to  have  rest 
and  recuperation  and  we  are 
trying  to  establish  a  list  of  places 
as  viable  alternatives  that  are 
hopefully  closer  to  people's  work 
and  homes."  Although  the  most 
RPSGB  members  had  paid  for  a 
week's  stay  at  Birdsgrove  House 
had  been  £205,  the  actual  cost 
had  been  in  the  region  of  £1,800 
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Draft  contract  monitoring 
document  published 


A  draft  toolkit  to  help  primary 
care  organisations  monitor  how 
pharmacies  are  complying  with 
the  new  pharmacy  contract  has 
been  put  out  to  consultation. 

The  NHS  Primarj  (  .are 
Contracting  Team  is  inviting 
comments  on  its  draft  Community 
Pharmacy  Assurance  Document 
w  hich  comprises  a  checklist  of" 
pharmacy  services.  The 
framework  details  the  aims  of" 
each  service,  outlines  the  criteria 
contractors  must  meet  to  provide 
the  service  and  prompts  the 
assessor  to  ask  tor  evidence  of 
compliance  w  ith  standards. 

Although  some  elements  of  the 
document  are  good,  it  is  not  verj 
user-friendly,  said  Hampshire  and 
Isle  of"  Wight  local  pharmaceutical 
committee  chief  officer  Michael 
I  lolden.  I  le  called  for  a  simple 
checklist  with  required  actions 


and  timelines  that  could  be 
completed  by  the  contractor  and 
the  PCT,  and  be  reviewed  at  a 
later  date. 

PSNC  regulation  head 
Stephen  Lutener  said  PSNC 
had  worked  closely  with  PCX", 
on  the  toolkit,  adding:  "PSNC 
has  sought  to  ensure  that  there 
w  ill  be  no  unnecessary  disclosure 
of  confidential  information  or 
sensitive  records  and  will  be 
meeting  w  ith  the  PCC  team  to 
discuss  the  sensitivity  of  some 
of  the  information  that  ma) 
be  requested." 

Royal  Pharmaceutical  Society 
fitness  to  practise  and  legal 
affairs  director  Mandie  1  .a\  m 
said  the  Society's  inspectorate 
had  always  done  some  monitoring 
of"  community  pharmacies  for 
PCTs,  though  the  level  ranged 
from  comprehensive  to  basic. 


More  PCTs  had  approached 
the  Society  since  the  contract 
was  introduced,  and  she  said  she- 
was  keen  to  develop  the 
inspectorate's  role,  adding: 
"Despite  the  fact  that  the  contract 
was  meant  to  harmonise  things, 
we  are  seeing  a  lot  of  diversity. 
It  appears  that  one  si/e  does  not 
fit  all." 

PCC  is  particularly  seeking 
\iews  mi  whether  the  evidence  it 
suggests  assessors  should  request 
demonstrates  compliance  w  ith  the 
contract  framework;  the 
practicality  of  collecting  it; 
whether  the  recommended 
process  is  reasonable;  issues 
around  confidentiality  and  anv 
omissions.  Comments  should  be 
sent  to  jo.jackson(a  pcc.nhs.uk  by 
August  26.  AF 

For  more  information:  

www.primarycarecontracting.nhs.uk 


BPC  for  free 

C&D  is  continuing  to  offer  readers 
free  one-day  tickets  to  this  year's 
British  Pharmaceutical  Conference, 
held  in  Manchester's  International 
Convention  Centre  from 
September  26  to  28. 

To  win  one  of  the  50  tickets, 
simply  send  your  name,  address, 
phone  number  and  RPSGB 
registration  number  to  C&D  by  post, 
e-mail  or  fax  as  listed  below.  But  be 
quick,  as  it's  first  come  first  served 
and  tickets  are  already  going. 

Send  your  details  by  post  to  Jan 
Powis,  'BPC  tickets',  C&D, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  TN9  1 RW  or  by  e-mail 
to:  jpowis@cmpinformation.com 
or  by  fax  to  01 732  367065. 


No  central  funding 
for  courses 

No  central  funding  is  available  for 
pharmacists  in  Wales  to  undertake 
supplementary  prescribing  training, 
the  All  Wales  Medicines  Strategy 
Group  has  said. 

Welsh  Assembly  spokeswoman 
Ann  Jones  confirmed  there  was 
currently  no  central  money  available 
for  pharmacist  or  nurse 
supplementary  prescribing  courses 
and  said  she  had  no  details  on  any 
future  funding. 

Entries  for  safety 
award  wanted 

Entries  are  being  invited  for  the  first 
Almus  Pharmaceuticals-sponsored 
patient  safety  award. 

Open  to  community  pharmacists 
and  technicians,  the  award  aims  to 
promote  best  practice  by 
encouraging  staff  to  share  their 
ideas  and  experiences  in  creating 
practical  solutions  to  patient  safety 
issues.  The  deadline  for  entries  is 
September  1 6.  The  winner  will 
receive  £750  and  an  invitation  to 
UniChem's  gala  award  evening  on 
November  18  at  London's  Royal 
Lancaster  Hotel.  The  runner-up  will 
receive  £250. 

For  more  information:  

www.  almus.co.uk 
Almus  Pharmaceuticals 
Tel:  01372  740004 


Medicines  price  cuts  take  their  toll 
on  Lloydspharmacy  profits 


Medicine  price  cuts  are  likely  to 
curtail  market  growth  in  UK 
wholesaling  and  pharmacy  retail 
markets,  Celesio,  the  parent 
company  of  Lloydspharmacy  and 
AAH  Pharmaceuticals  has  warned. 

The  group's  half  year  results 
show  revenue  at  Lloydspharmacy 
remained  static  in  the  first  six 
months  of  2005  at  €977.1 
million.  Although  the  UK 
remains  Celesio's  most  valuable 
pharmacy  market  in  revenue 
terms,  UK  2005  first  half 
performance  fell  well  below  the 
division's  overall  revenue  increase 
of  2.4  per  cent  to  €1,428.2 
million.  The  UK  is  now  Celesio's 
second  worst  performing  market, 
ahead  only  of  Ireland,  where  sales 
fell  0.2  per  cent  over  the  period. 

Admitting  that  the  UK  trading 


environment  is  difficult  — 
despite  increased  prescription 
volume,  Celesio  believes  that 
Lloydspharmacy,  with  its 
"customer-friendly  pharmacy 
layouts  and  consultation  rooms,  is 
in  an  excellent  position  to  meet 
the  terms  of  the  new  contract". 
Celesio  is  also  still  tipping  the 
UK,  along  with  Ireland, 
Netherlands  and  Belgium,  as 
fertile  acquisition  territory. 

Prevailing  market  conditions 
also  dampened  revenues  at 
Celesio's  UK  wholesale  business, 
AAH  Pharmaceuticals,  which 
turned  in  a  2.1  per  cent  increase 
in  revenue  to  €1,532.1  million. 
This  puts  the  UK  division  in  the 
bottom  half  of  Celesio's  top 
performing  wholesale  markets 
by  revenue  and  well  below  the 


7.3  per  cent  average  increase  in 
group  division  revenues,  which 
came  in  at  €8,387.1  million. 
However,  Celesio  believes  that 
AAH  Pharmaceuticals  will  reap 
increased  profits  in  the  second 
half  of  the  year,  following  the 
modernisation  of  the  Bristol 
depot.  AAH's  strategy  of 
increasing  volumes  to  offset 
medicine  price  reductions  has  also 
maintained  revenue  above  2004 
levels,  the  company  says. 

Overall,  Celesio  group  revenues 
were  up  7  per  cent  to  €10,078.9 
million,  bolstered  by  a  15.5  per 
cent  hike  in  pre-tax  profits.  These 
totalled  €264.6  million  in  the  first 
half.  Celesio  sees  strong  potential 
from  its  Solutions  division,  which 
operates  in  the  UK  as  AVS  Health 
Distribution,  a  logistics  service  for 


pharmaceutical  manufacturers. 
Core  activities  include  basic 
transport  and  storage,  order  and 
sales  data  processing  services. 

Gross  profits  at  the  Solutions 
division  were  up  77.7  per  cent  to 
€57.2  million.  Anticipating 
growth  of  around  5  per  cent  in 
the  European  pharmaceutical 
market,  Celesio  chief  executive 
and  board  chairman  Fritz  Oesterle 
said:  "Manufacturers  are 
concentrating  more  on  their  core 
business,  outsourcing  marginal 
areas  to  service  partners.  AVS 
Health  marks  the  beginning  of 
new  growth  areas  for  Celesio,  even 
in  markets  of  no  interest  to  the 
other  divisions  due  to  government 
regulations."  AC 

For  more  information  :  

wwiv.ee/esyo.com 


Triptans  may  be 
next  POM  to  P 


The  UK  drug  regulator  is 
proposing  to  reclassify  two 
triptans  as  over  the  counter 
medicines  for  relief  of  acute 
migraine  attacks. 

The  two  triptans  in  the 
proposal  are  GlaxoSmithKline's 
Imigran  (sumatriptan)  and 
AstraZeneca's  Zomig 
(zolmitriptan).  Initiating 
treatment  soon  after  a  migraine 
starts  gives  the  best  outcome,  and 
making  triptans  available  through 
pharmacies  would  enable  rapid 
access  to  medication,  said  the 


Medicines  and  Healthcare 
products  Regulatory  Agency  in  its 
consultation  document  ARM  32, 
issued  last  Thursday. 

According  to  the  proposals, 
triptans  enjoy  a  well-established 
safety  profile.  As  part  of  the 
reclassification  process,  a 
pharmacy  sales  protocol  would 
need  to  be  developed,  which 
would  include  a  patient 
questionnaire  and  training 
materials,  for  pharmacy  staff  to 
correctly  diagnose  migraine  and 
identify  appropriate  individuals 
for  treatment.  In  addition,  pack 
sizes  would  be  restricted  to  two 
tablets  to  limit  the  possibility 
of  masking  underlying  disease 
and  prevent  excessive  use,  said 
the  MHRA. 

John  Blenkinsopp,  senior 
research  fellow  at  Keele 
University  and  medicines 
reclassification  consultant, 
welcomed  the  MHRA's  insistence 
that  GSK  and  AZ  work  together 
to  ensure  all  product  information 
was  consistent.  Calling  the 
proposal  "a  POM  to  P  switch  with 
a  wow  factor",  he  said  the  move 
would  be  praised  by  GPs, 
pharmacists  and  patients  alike. 

Dr  Blenkinsopp  added:  "If  the 


OTC  products  are  priced  pro-rata 
from  the  POM  products,  there  are 
plenty  of  people  w  illing  to  pay  to 
gain  control  of  their  migraines." 
However,  neither  GSK  or  AZ 
would  comment  on  the 
recommended  selling  price  for 
their  OTC  product. 

Comments  should  be  sent  in 
writing  to  Amanda  Lawrence, 
Room  14-110,  Market  Towers, 
1  Nine  Elms  Lane,  London  SW8 
5NQ_or  alternatively  e-mailed  to 
Amanda.Lawrence@mhra.gsi.gov.uk 
by  October  6.  AF 

For  more  information:  

www.mhra.gov.uk 


Question 


This  week's  question: 

What  do  you  think  the  RPSGB's 
benevolent  fund  should  do  with 
Birdgrove  House? 

Sell  it  off 

Convert  to  holiday  lets 
O  Convert  to  leasehold  flats 
Convert  to  sheltered  housing 
Upgrade  existing  facilities 

You  have  until  noon  on  August  23  tol 
vote  at  www.dotpharmacy.com.  We! 
will  publish  the  results  in  C&D 
on  August  27. 
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ARE  YOU  STOCKING  THE  BRAND  LEADER? 


•  TENA  accounts  for  two-thirds  of  UK  retail 
sales  of  incontinence  products 1 

•  TENA  Pants  products  dominate  their 
market  sector 

•  Sales  of  TENA  Pants  Dislreet  have  grown 
by  73%  year  on  year2 

•  The  UK  pharmacy  market  potential  for 
moderate/heavy  products  is  50%  bigger 
than  for  pads3 

•  The  UK's  ageing  population  means  exceptional 
growth  potential  for  TENA  Pants. 

1  Source:  IRI  52  w/e  1 4  May  2005  Total  Market  Volume  Share 

2  Source:  IRI  52  w/e  14  May  2005  Total  Market  Value  Share 

3  Source:  SCA  market  potential  calculations  2005 

GREATER  SECURITY  FOR  YOUR  CUSTOMERS 
GREATER  SALES  POTENTIAL  FOR  YOU. 


Imp 


fENA 


TENA  Pants  PRODUCT  RANGE 

Product 

Size 

Pip  code 

Box  contents 

TENA  Pants  Discreet 

M 

283-2327 

4x12(48) 

TENA  Pants  Discreet 

L 

283-2343 

4x10(40) 

TENA  Pants  Plus 

XS 

293-6425 

4x  11  (44) 

TENA  Pants  Plus 

'S 

220-9864 

4  X  14  (56) 

TENA  Pants  Plus 

M 

220-9872 

4x10(40) 

TENA  Pants  Plus 

L 

220-9880 

4x8  (32) 

TENA  Pants  Super 

M 

296-6273 

4x12  (48) 

TENA  Pants  Super 

L 

296-6281 

4x12  (48) 

'Product  suitable  tor  older  chitdren/small  adults 

3ing  of  this  particular  size  may  vary  from  trie  item  shown. 


For  your  free  TENA  sample  bag  containing  all  70  TENA 
products,  please  contact  the  TENA  Pharmacy  Helpline 
on  0870  333  0874  quoting:  C&D2008. 


SAM 
BAG 


Please  note  that  the  increasing  number  of  requests  for  samples  means  that  it  is  new  necessai 
one  per  pharmacy  each  year  TENIA  is  a  registered  trademark  of  SCA  Hygiene  Products  UK  Lin 


www.tena.co.uk 


Contractors  face  long  wait 
for  oxygen  compensation 


PSNC  has  warned  contractors  to 
expect  to  be  in  for  the  long  haul 
over  negotiations  with  the 
Department  of  Health  over 
compensation  for  the  new  home 
oxygen  supply  arrangements.  But 
chief  executive  Sue  Sharpe  says 
that  PSNC's  position  is  clear: 
"Contractors  that  have  provided  a 
bona  fide  oxygen  service  for  the 
NHS  over  a  number  of  years 
should  not  be  financially  penalised 
due  to  the  Government's  decision 
to  change  the  home  oxygen 
service." 

PSNC's  warning  comes  on  the 
same  day  as  the  DoH  and  PSNC 
issued  guidance  stating  that  the 
new  home  oxygen  therapy  service 
will  start  on  February  1 ,  2006. 
This  has  been  timed  to  avoid  a 
changeover  during  the  expected 
December/January  service  peaks 
and  follows  the  delay  in  signing 
contracts  with  the  new  service 
providers  caused  by  DeVilbiss' 
unsuccessful  legal  challenge 
(CCA  August  6,  p8). 

The  new  guidance  advises 
contractors  that  the  current 
national  arrangements  will 
continue  until  the  end  of  January, 
unless  a  contractor  has  agreed 
separate  local  arrangements  with 
the  PCT,  for  example  through 
enhanced  service  commissioning. 

To  facilitate  the  changeover  in 
February,  the  DoH  has  appointed 


a  project  manager.  PSNC  says  it 
will  be  working  with  LPCs  to 
identify  those  contractors  who 
w  ish  to  withdraw  from  providing 
the  cylinder  service  by  September 
30  and  to  arrange  transfer  of  the 
service  to  other  participating 
contractors.  Speaking  to  C&D, 
PSNC's  Sue  Sharpe  said  that  the 


NPA  restates  its  concerns 


The  guidance  has  tailed  to 
reassure  the  NPA,  which  in  a 
position  statement  highlighted 
three  main  issues  of  concern, 
including: 

Reconciliation  of  cylinder 
holding. 

Compensation  to  pharmacies 
for  headsets. 

BOC  rental  terms  for  AF  and 
DF  cylinders. 

Noting  that  some  pharmacists 
are  facing  a  bill  for  £197,000  for 
'lost'  cylinders,  the  NPA  says 
that  it  will  be  calling  on  the 
DoH  to  take  a  proactive  stance 
on  this  issue. 

A  spokesman  said:  "NPA 
members  have  a  legal  obligation 
to  supply  oxygen  but  are 
operating  in  an  environment  of 
uncertainty  and  in  many  cases  at 
a  loss.  The  NPA  has  concerns 
that  patients'  health  may  be  put 


at  risk  due  to  interruptions  in  the 
supply  of  oxygen.  Urgent  action 
is  required." 

Taking  up  the  issue  of 
cylinder  reconciliation,  PSNC 
advises  that  the  overwhelming 
majority  of  contractors  have 
settled  and  is  encouraging 
contractors  that  are  still  to  do  so 
to  make  sure  that  they  agree  with 
BOC's  evaluation  of  their 
missing  cylinders,  having  fully 
explored  any  discrepancies  and 
challenging  BOC  on  its  figures. 

Boots  says  it  is  in  "ongoing 
discussions"  with  BOC,  as  well 
as  PSNC.  A  spokesman  said  that 
an  area  of  dispute  was  around 
whether  BOC  actually  has  had 
most  of  the  cylinders  returned  to 
it,  but  by  other  routes,  for 
example  patients  taking  cylinders 
back  to  other  pharmacies  may 
mean  that  records  are  incomplete. 


DoH's  position  is  that  PCTs  will 
manage  the  transition 
arrangements.  "The  hope  and 
expectation  is  that  if  all  oxygen 
providers  collaborate  then  we  can 
minimise  the  risk  of  not  meeting 
demand.  We  will  be  concerned 
that  contractors  are  fully 
indemnified."  AC 


Second  batch 
of  fake  Lipitor 
found 

A  second  batch  of  counterfeit 
Lipitor  has  been  detected  in  the 
same  place  fake  Lipitor  20mg  was 
found  less  than  a  month  ago.  This 
is  understood  to  be  a  UK-based 
short-line  wholesaler. 

The  Medicines  and  Healthcare 
Products  Regulatory  Agency 
confirms  that,  as  part  of  its 
investigation  into  the  previous 
counterfeit  Lipitor  (CCA  August 
6,  p4),  officers  found  fake  40mg 
Lipitor.  There  is  no  evidence  that 
it  entered  the  supply  chain. 

The  product,  understood  to  be  a 
copy  of  a  UK  pack,  carried  batch 
numbers  not  in  circulation  in  the 
EU,  the  MHRA  said.  The  active 
ingredient  has  not  been  tested. 

Richard  Freudenberg,  secretary 
general  of  parallel  importers'  trade 
body,  the  British  Association  of 
European  Pharmaceutical 
Distributors  (BAEPD)  has 
confirmed  that  its  members  are 
not  implicated.  Noting  that  the 
previous  batch  of  counterfeit 
Lipitor  was  traced  to  a  UK 
wholesaler,  he  said:  "Parallel 
importers  are  not  the  weakest  link 
in  the  supply  chain  by  definition. 
Counterfeit  medicines  can  appear 
across  the  whole  supply  chain." 

This  is  the  fourth  time 
counterfeit  medicines  have  been 
found  in  the  legitimate  UK  supply 
chain  in  a  year.  The  MHRA  says  it 
has  an  adequate  anti-counterfeit 
strategy  in  place  JE 


Support  for 
technicians 

Lloydspharmacy  is  encouraging 
pharmacy  technicians  to  register 
with  the  Royal  Pharmaceutical 
Society  under  the  Voluntary 
Registration  Scheme. 

Its  incentive  scheme  is  open  to 
pharmacy  technicians  who  have 
already  achieved  S/NVQ_Level  3 
in  pharmacy  services.  It  covers  the 
Society's  fee  of  up  to  £2 1 0  and 
provides  further  training  and 
development  support,  as  well  as 
the  continued  professional 
development  offered  through 
the  Society. 

So  far  more  than  20  people 
have  taken  advantage  of  the 
scheme  and  the  chain  expects 
more  than  200  of  its  pharmacy 
technicians  will  register  by  the 
end  of  the  year. 


Pharmacy  reopens  after  tornado  strike 


Pharmacist  Ishfaq  Ishaq,  who 
owns  the  Fakir  Chemist  on 
Church  Road,  Sparkbrook, 
Birmingham,  has  reopened  after 
the  roof  was  ripped  off  his 
pharmacy  by  the  tornado  that 
whipped  through  Birmingham 
nearly  three  weeks  ago. 

In  spite  of  widespread  chaos 
after  the  130mph  whirlwind 
uprooted  trees,  tossed  cars  into 
the  air  and  scattered  roof  tiles  and 
bricks  and  mortar  across  the 
street,  Mr  Ishaq  managed  to 
prov  ide  an  emergency 
prescription  service  so  that 
traumatised  local  people  were  able 
to  collect  their  medicines. 

"We  were  denied  access  until 
the  structural  damage  had  been 
assessed,  but  luckily  we  have  a 
side  door  and  we  agreed  w  ith 


Birmingham  City  Council  that  we 
could  offer  a  prescription-only 
service,"  said  Mr  Ishaq. 

"I  returned  to  the  shop  quickly 
after  the  storm  because  I  wanted 
to  be  of  service  to  anyone  who 
needed  it." 

Birmingham  City  Council  even 
set  up  temporary  offices  in  a 
Portakabin  outside  the  shop  so 


that  they  could  assess  the  damage 
to  the  local  area. 

Although  able  to  dispense 
medicines  again  after  a  couple  of 
days,  Mr  Ishaq  says  the  twister 
substantially  affected  his  business 
which  also  includes  a  post  office. 

"I  would  say  business  halved 
initially,  but  now  it  is  70  per  cent! 
back  to  normal,"  he  said.  Jl 
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GOING    FOR  GOLD 


A  TRACK  RECORD  FOR 
BEATING  ATHLETE'S  FOOT 


•  RAPID  RELIEF  FROM  ITCHING, 
THE  MOST  ANNOYING  SYMPTOM 
OF  ATHLETE'S  FOOT 

•  EFFECTIVE  BROAD  SPECTRUM 
ANTI-FUNGAL  ACTION 

•  LASTING  RELIEF  FROM  ATHLETE'S 
FOOT  FOR  UP  TO  EIGHT  WEEKS 

•  TREATMENT  IN  DUST  ONE  WEEK* 


ukrathletics 


NO.l  WINNING  RANGE  OF  ATHLETE'S  FOOT  TREATMENTS** 

dak215  www.daktarin,c4= 


McNeil 


*  'Jut'imOM..(jotVl»Wl»  company 

PROMOTIONAL  OFFERS  AND  TRANSFER  ORDERS  ONUNE@COMEDB.COM 

'Relates  to  mild  athlete's  foot,  in  most  cases 
"Based  on  IRI  sales  data  52  w/e  16  April  05 


Product  Name:  Daktarin  Gold.  Presentation:  Cream  containing  ketoconazole  2%  w/w  Indications:  For  the  treatment  of  the  following  mycotic  infections  of 
pedis,  tinea  cruris  and  candidal  intertrigo.  Dosage  and  Administration:  For  topical  administration  For  tinea  pedis.  Daktarin  Gold  cream  should  be  applied  to  the . 
twice  daily.  The  usual  duration  of  treatment  for  mild  infections  is  1  week.  For  more  severe  or  extensive  infections  (eg.  involving  the  sole  or  sides  of  the  feetj.; 
be  continued  for  2-3  days  after  all  signs  of  infection  have  disappeared  to  prevent  relapse.  For  tinea  cruris  and  candidal  intertrigo,  apply  cream  to  the  affect 
twice  daily  until  2-3  days  after  all  signs  of  infection  have  disappeared  to  prevent  relapse.  Treatment  for  up  to  6  weeks  may  be  necessary.  If  no  improvement 
experienced  after  4  weeks  treatment,  a  doctor  should  be  consulted.  Contraindications:  Ketoconazole  cream  is  contra-indicated  in  patients  who  have  shown 
to  any  of  the  ingredients  or  to  ketoconazole  itself.  Precautions:  Not  for  ophthalmic  use.  Side  Effects:  A  few  instances  of  irritation,  dermatitis  and ' 
observed  during  treatment  with  ketoconazole  cream  Legal  Category:  P.  PL  Number  PL  00242/0107,  PL  Holder  Janssen-Olag  Limited. 
Buckinghamshire.  HP14  4FO  Package  Quantities,  Price:  15g  tube.  £4.99.  Date  of  Preparation:  February  2003. 


jr.;' 
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Alliance  Pharmacy  opens 
in  first  Birmingham  LIFT 


Alliance  Pharmacy  has  relocated  a 
Birmingham  branch  into  the  first 
LIFT  centre  to  be  completed 
locally. 

The  Primary  Care  Centre  in 
Chelmsley  Wood,  which  opened 
on  August  1,  has  located  the 
pharmacy,  formerly  the  Bosworth 
Drive  branch,  in  what  the 
company  describes  as  a  "prime 
position"  at  the  centre  entrance. 
Alliance  Pharmacy  adds  that  the 
new  pharmacy  also  has  its  own 
suite  of  consultation  rooms,  staff 
facilities  and  a  retail  and  waiting 
area  and  is  equipped  to  provide 
services  such  as  prescription 
collection  and  delivery,  needle 
exchange,  supervised  methadone, 


patient  intervention  services 
including  medicines  use  review, 
oxygen  therapy  and  care  home 
servicing.  It  is  also  involved  in  a 
repeat  dispensing  pilot  and  is 
expected  to  start  blood  pressure 
and  cholesterol  monitoring. 

The  new  Chelmsley  Wood 
Primary  Care  Centre  has  five 
doctors  and  serves  around  9,000 
patients.  Other  healthcare 
professionals  based  at  the  centre 
include  a  community  nursing 
team,  a  speech  and  language 
therapist,  a  physiotherapist, 
dentist,  chiropodist,  occupational 
therapist  and  a  multi  disciplinary 
team  specialising  in  child  and 
adolescent  mental  health.  There  is 


also  provision  for  an  out  of  hours 
walk  in  centre  and  social  services 
will  soon  be  resident  on  site, 
providing  day  care  services  for 
older  people. 

Alliance  Pharmacy  says  it  has 
helped  negotiations  at  Chelmsley 
Wood  by  becoming  involved  at  an 
early  stage.  It  hopes  to  open  in 
other  LIFT  developments.  A 
spokesman  said:  "By  working  in 
teams  alongside  other  healthcare 
professionals,  pharmacists  are 
more  involved  in  the  management 
of  chronic  conditions.  For 
pharmacists  with  new  ideas  for 
professional  services,  becoming 
involved  in  LIFT  could  be  a  way 
of  realising  this  vision."  AC 


Bracknell  PCT  rolls  out  pharmacy-led  coeliac  care 


Bracknell  Forest  PCT  is 

introducing  pharmacy-led  coeliac 

care,  after  a  three-month  pilot 

comparing  pharmacy, 

GP/ pharmacy  and  GP-led  care 

models. 

Nine  pharmacists  have  been 
accredited  to  provide  diagnosed 
coeliac  patients  with  an  initial 
consultation,  supplies  and  six- 
monthly  reviews,  although  the 
scheme  is  open  to  all  PCT 
pharmacies.  Each  is  paid  £5  per 
initial  consultation,  £4  per  six- 
monthly  review  (to  discuss  new 
products,  changing  monthly 
quantities)  and  £3  (plus  cost  of 
supplies)  for  administration. 

The  pilot,  which  involved  three 


GP  practices  and  two  pharmacies, 
was  pioneered  by  the  PCT  in 
January  after  the  local  medical 
committee  expressed  a  concern 
about  gluten-free  prescribing,  and 
new  guidelines  were  introduced 
by  Berkshire  Priorities 
Committee.  According  to 
pharmaceutical  advisor  Marjorie 
Mitchell,  the  PCT  also 
acknowledged  local  problems  with 
prescribing  inconsistency  and  lack 
of  adherence  to  the  principles  of 
healthy  gluten-free  eating. 

According  to  Mrs  Mitchell,  the 
pilot  pharmacy-led  care  model 
has  produced  a  number  of 
efficiencies,  including  greater 
patient  satisfaction  and  improved 


product  supply  efficiencies.  She 
said:  "GPs  and  patients  all  love  it! 
GPs  have  little  understanding  of 
gluten-free  products  and  patients 
can  now  change  their  foods  to  try 
new  varieties  or  according  to  their 
home  'stock'!  Many  of  these 
patients  no  longer  need  to  trail  to 
the  GP." 

Mrs  Mitchell  also  confirms  that 
the  pharmacy-led  model  has 
improved  patients'  quality  of  diet. 
She  said:  "We  found  that  patients 
were  not  always  making  full  use  of 
their  allowance  and  were  not 
always  making  good  healthy 
choices  of  gluten-free  products  - 
we  discouraged  biscuits  in  favour 
of  bread  products  and  flour."  AC 


Training  needed 
for  OTC  steroid 
cream  use 

Pharmacists  should  get  training  on 
the  safe  use  of  Diprolieve  Cream 
(alclometasone  dipropionate)  if  it 
is  reclassified  as  an  over  the 
counter  medicine,  pharmacy's 
professional  body  has  warned. 

This  is  because  the  public  is  best 
protected  by  purchasing  OTC 
medicines  via  a  pharmacy  where 
professional  advice  is  available, 
Sadia  Khan,  RPSGB  practice 
pharmacist  lead  for  self-care,  has 
told  the  MHRA  in  the  Society's 
response  to  the  switch  application 
for  Diprolieve. 

Other  key  issues  highlighted  in 
the  RPSGB  response  include: 
O  OTC  Diprolieve  would 
introduce  competition  and 
increase  patient  choice  in  this  area 
of  self-care. 

O  Dermatologists  agree  that  it 
would  be  useful  to  have  a 
moderate  potency  OTC  steroid  for 
treating  eczema  flare-ups, 
especially  as  many  GP  practices  do 
not  provide  a  weekend  service. 
0  Training  material  on 
distinguishing  between  different 
skin  conditions  and  on  choosing 
higher  potency  steroids  may  be 
warranted.  GP 


Scottish  NHS 
allocated  £65m 

Patients  and  staff  in  the  Scottish 
NHS  will  benefit  from  a  £65m 
investment  under  the  Primary  and 
Community  Care  Premises 
Modernisation  programme.  But 
first  minister  Jack  McConnell 
warned  that  the  money  must 
be  coupled  with  modernisation 
and  reform. 


Census 
announced 

The  Royal  Pharmaceutical  Society 
is  to  carry  out  its  third  workforce 
census  of  members.  Forms  are 
being  sent  out  from  August  22, 
and  the  Society  hopes  as  many 
pharmacists,  whether  practising  or 
non-practising,  will  respond.  This 
census  will  build  on  the  data 
gleaned  from  censuses  carried  out 
in  2002  and  2003,  and  will 
contribute  to  the  Society's 
workforce  planning. 
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Fife  pharmacies  move  up 
the  satisfaction  ratings 


More  than  (SO  per  cenl  ol 
customers  who  visit  their  local 
pharmacy  in  Fife  rate  the  quality 
of  service  they  receive  as 
excellent. 

This  is  one  of  the  findings  of  a 
snapshot  community  pharmacy 
survey  carried  out  in  this  part  of 
Scotland,  which  focused  on  three 
main  areas:  pharmacy  premises, 
the  pharmacist  and  pharmacy 
support  staff. 

Five  hundred  questionnaires 
were  handed  out  to  customers, 
with  429  responses. 

Customers  were  almost  as 
pleased  with  the  quality  of  the 
pharmacist,  with  77  per  cent  of 


respondents  saying  their  service 
was  excellent,  adding  that  thev 
were  knowledgeable,  helpful  and 
approachable.  Pharmac) 
technicians  and  support  staff 
were  also  congratulated  on  their 
high  standards  of  know  ledge 
and  helpfulness. 

Location  and  repeat  dispensing 
were  among  the  most  important 
reasons  behind  people  going  back 
to  the  same  pharmacy.  Pharmacies 
arc  also  the  preferred  option  for 
advice  and  treatment  for  minor 
ailments 

1  lowevcr,  more  work  needs  to 
be  clone  on  promoting  pharmacv 
services,  the  survey  found. 


Thirty-three  per  cenl  <>l 
customers  were  unaware  that  the 
majorit)  of  pharmacies  in  Fife 
hav  e  private  consultation  rooms. 
<  )thcrs  though)  more  health 
information  leaflets  needed  to  be 
displayed  in-store. 

"We  recognise  that  the  survej 
may  not  encapsulate  the  views  and 
opinions  of  everyone,  therefore 
we  are  going  to  complement  ii  b) 
running  a  series  of  focus  groups, 
targeting  specific  users  and 
audiences  and  providing  an 
opportunity  for  people  to  have  a 
saj  in  the  services  provided,"  said 
Nicola  Carlyle,  communications 


officer,  MIS  Fife. 


JE 


Paediatric 
scrutiny 

The  European  Medicines  Agency 
(EMEA)  is  consulting  on  draft 
guidelines  for  carrying  out 
pharmacovigilance  for  paediatric 
medicines. 

The  guidelines,  which  are  the 
first  to  focus  on  the  safety  of 
medicines  used  in  patients  aged  up 
to  IN,  cover  the  reporting  of 
adverse  drug  reactions  in  children 
and  on  the  need  for  studies 
designed  to  follow  the  long-term 
safety  of  medicines  in  children. 
They  also  relate  to  all  medicines, 
including  medicines  used  off- 
licence  but  not  to  paediatric  use  of 
vaccines,  for  which  separate 
guidance  is  being  developed. 

For  more  information  :  

http://www.emea.eu.int/pdfs/human/ 
phvwp/2 1 359 1 005en.pdf 


Prisoners  to 
keep  their  own 
medicines 

A  guide  lo  developing  a  policj  lor 
medication  in  possession  m 
prisons  in  England  and  Wales  has 
been  issued.  It  aims  to  help  local 
prison /P(  T  pari  nerships  move  to 
a  position  where  patients  in 
prisons  w  ill  take  responsibility  for 
their  own  medication. 

Medication  in-possession:  t  guide 
in  improving  practice  in  secure 
environments,  published  In  the 
National  Prescribing  Centre  and 
commissioned  bv  Prison  1  lealth, 
aims  to  disseminate  know  n  good 
practice  more  wkIcK  and  prevent 
duplication  of  effort  In  offering  a 
consistent  approach  It  supports 
the  I IM  Prison  Service  and  1  )ol  I 
polic)  report,  \  Pharmacy  Service 
for  Prisoners,  published  in  June 
2003,  which  set  out  Ml 
recommendations  for  developing  a 
more  patient-focused  sen  ice. 

The  guide  explores  principles 
behind  medication  in-possession 
and  the  benefits  it  ma)  bring  to 
patients,  prisons  and  their  staff  ll 
discusses  practical  issues  as  well  as 
exploring  the  potential  content  of 
such  a  policy.  It  also  looks  at  the 
local  risk  assessment  process  and 
criteria  for  determining  when 
medication  in-possession  would 
not  be  appropriate. 

Alliance  Pharmacv,  w  hich  runs 
a  contract  for  prison  pharmacv 
services  in  Scotland,  had  been 
concerned  about  what  happens 
when  prisoners  move  to  another 
prison,  or  leave  at  the  end  of  their 
sentence.  It  calls  for  the  use  of 
FP10  prescriptions  to  enable 
prescribing  data  to  be  analysed, 
while  also  seeking  a  w  ider 
integration  of  community 
pharmacv  into  prisons.  JE 

For  more  information:  

www  npc.co.uk 
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A  word  in  your  ear 


MPs  may  be  on  their  summer  recess,  but  the 
casework  continues,  says  Beverly  Parkin, 
RPSGB  director  of  public  affairs 


Building  influence  in  Westminster 
and  Whitehall  entails  enlisting  key 
people  to  our  cause.  We  need  to 
convince  ministers  in  the  key 
departments  that  our  ideas  are 
forward  looking,  in  the  public 
interest  and  can  create  solutions 
on  issues  of  concern. 

Of  course,  there  are  many  other 
key  people  with  whom  we  need  to 
engage  to  take  forward  the 
profession's  agenda:  the  public, 
whose  support  in  always  helpful; 
the  civil  servants,  who  manage  the 
business  of  government  and  the 
special  advisers  and  think  tanks 
who  help  generate  the  new  ideas. 

And  then  there  are  the  MPs. 
Many  relationships  w  ith  MPs  arc- 
generated  at  the  local  constituency 
level,  as  was 
demonstrated 
through  our 
successful  branch 
lobbying  activities 
during  the  election. 
At  a  time  when 
major  health 
legislation  is  due  to 
hit  the  1  louse  of 
Commons,  the 
profession  will  need  to  draw  on 
those  links  to  ensure  that  the  voice 
of  pharmacy  is  heard. 

Despite  the  views  of  much  of 
the  mainstream  media,  the  life  of  a 
member  of  parliament  is  not  an 
easy  one.  Even  though  MPs  are  on 
a  three-month  break  from 
Parliament,  the  constituency 
casework  goes  on.  Most  MPs  now 
undertake  a  huge  amount  of 
casework,  dealing  in-depth  with 
the  problems  of  their  constituents. 
It  is  time-consuming,  sometimes 
f  ulfilling,  but  often  grinding  and 
frustrating  work. 

As  well  as  having  one  eye  on  the 
local  people  who  put  them  into 
parliament  in  the  first  place,  a 
member  would  not  be  a  member  if 
he  or  she  did  not  have  the  other 
eye  on  a  top  job.  The  latest  tranche 
of  parliamentary  private 
secretaries  (PPS),  the  very  first 
rung  on  the  ministerial  ladder,  has 
now  been  published.  We  know  that 
able  loyalist  Torn  Harris  (Glasgow- 
South)  has  been  chosen  to  work 


The  life  of 
a  member 
of  parliament 

is  not  an 
easy  one 


with  Patricia  I  levvitt  and  that 
Rosie  Winterton  w  ill  be  assisted  by 
Hartlepool  by-election  w  inner, 
Iain  Wright. 

Many  .MPs  are  keen  to  focus  as 
much  of  their  energy  as  they  can 
on  providing  scrutiny  of 
government  policy  during  the 
legislative  cycle.  If  they  speak  well, 
are  insightf  ul  and  achiev  e  the 
balance  between  scrutiny  and 
criticism,  they  may  go  far.  You  will 
be  aware,  for  example,  of  the  value 
ami  power  of  a  well  functioning 
and  engaged  select  committee, 
driving  investigations  into  often 
awkward  and  difficult  issues. 

Select  committees  can  lie 
proving  grounds  for  young 
hopef  uls  as  well  as  the  gladiatorial 
arenas  of  bigger 
players  with  sharp 
determination  to 
hold  the 
Government  to 
order.  Think  only 
of  Dav  id 

I  linchliffe,  former 
MP  for  Wakefield, 
the  previous 
chairman  of  the 
Health  Select  Committee,  as  an 
illustration  of  this  latter  point. 

The  new  1  lealth  Select 
Committee,  chaired  by  backbench 
heavyweight  and  former  miner 
Kevin  Barron  MP,  looks  set  to 
provide  the  same  degree  of 
forensic  scrutiny  as  under  its 
previous  chair.  Interestingly  for 
the  profession,  Dr  Howard  Stoate 
MP,  the  energetic  GP  who  chairs 
the  highly  successful  All-Party 
Pharmacy  Group,  has  also  been 
made  a  member. 

The  Committee's  first 
investigation,  into  smoking  in 
public  places,  has  been  announced, 
highlighting  a  clear  focus  on  the 
public  health  agenda.  The  Society 
will  be  submitting  its  evidence  to 
the  committee  before  the  mid- 
September  deadline. 

The  profession  has  done  a  great 
job  of  informing  and  engaging 
with  kev  Parliamentarians  and  we 
will  continue  to  renew  and  refresh 
our  approach  so  that  we  are  ready 
for  the  challenges  ahead. 


Access  to  medication  is  still  a  challenge 
for  many  with  PD,  says  Robert  Meadowcraft 

Parkinson's  -  getting 
the  timing  right 


While  taking  the  correct 
medication  at  the  right  time  is 
obviously  important  for  all 
patients  it  is  absolutely  essential 
for  people  with  Parkinson's.  No 
two  people  with  Parkinson's  have 
exactly  the  same  set  of  symptoms 
and  it  is  essential  that  the 
recommended  dosage  and  timings 
are  followed  carefully  to  achieve 
optimum  symptom  control. 

Unfortunately,  many  people 
w  ith  Parkinson's  still  report  that 
they  are  not  allowed  to  self 
medicate  or  access  their  usual 
drugs  at  the  right  time  for  them  in 
hospital  or  in  care  homes.  Missing 
individual  dose  times  or  at  worst 
being  denied  access  to  medication 
for  several  days  at  a  time  causes 
major  problems  and  also  increases 
the  challenges  for  clinical 
management.  A  recent  study 
conducted  in  Sheffield  (Elphick  et 
al,  2005)  underlined  the 
disturbing  findings  already 
reported  by  patients  and  their 
carers. 

It  is  therefore  not  surprising 
that  the  Parkinson's  Disease 
Society  (PDS)  has  highlighted 
improving  access  to  and 
management  of  drug  treatment  as 
a  major  campaign  priority  in  2005. 

We  want  to  see  improved  liaison 
between  the  doctors  and 
pharmacists  working  in  hospitals 
and  the  GPs  and  the  community 
pharmacists.  A  greater 
understanding  of  the  importance 
of  maintaining  the  patient's  drug 
regime  and  ensuring  smooth 
transitions  into  and  out  of 
secondary  care  is  also  needed. 
Self-locking  bedside  cabinets 
should  now  be  available  routinely 
for  safe  storage  of  medication  for 
those  who  can  self  medicate. 

Further,  the  standards  set  out  in 
the  Medicines  Management 
Framework  and  the 
recommendations  on  self 
medication  set  out  in  the 
Department  of  Health's 
Management  of  Medicines  guide 
(July  2004)  should  be 
implemented  across  the  country. 

The  NSF  for  Long  Term 
Conditions  in  March  2005  has  an 
explicit  'quality  requirement'  to 
improve  care  in  hospital  and  social 
care  settings  and  cites  Parkinson's 
and  medication  management  as  an 
example  where  good  practice  can 


lead  to  major  improvements  in 
outcomes. 

While  pressing  the  importance 
of  improved  access  to  and 
management  of  medication  w  ithin 
national  frameworks  and 
guidelines,  we  have  also  developed 
a  learning  resource  for  community 
pharmacists  and  their  staff  to 
improve  their  understanding  of 
the  impact  of  Parkinson's  disease. 

This  learning  resource  is  based 
on  an  interactive  CD  which  allows 
them  to  answer  questions  about 
Parkinson's  disease  after  hearing  a 
series  of  brief  interviews  looking 
at  aspects  of  the  condition  and 
giving  some  useful  'key  facts'. 
Among  the  issues  covered  is  an 
explanation  of  the  symptom 
fluctuations  that  are  difficult  to 
manage,  the  'on-off '  syndrome 
where  people  may  suddenly 
become  immobile  or  have 
difficulty  speaking,  and  the  need 
to  give  people  time  to  express 
themselves  without  being  hurried  j 
or  placed  under  stress  (which  can 
exacerbate  communication 
difficulties).  This  learning  tool  has 
proved  popular  and  it  is  planned 
to  revise  and  update  it  shortly. 

Finally,  the  PDS  is  keen  to  work 
with  pharmacists  in  the 
community  and  in  hospitals  to 
help  them  and  their  staff  to 
improve  their  knowledge  and 
understanding  of  Parkinson's  as  a  | 
complex,  degenerative  condition  | 
affecting  some  120,000  people  in 
the  UK  for  which  there  is 
currently  no  cure. 
More  information  is  available  on 
wwm.parkinsons.  org.  uk 
Robert  Meadowcroft  is  director  of 
policy,  campaigns  and  information  jj 
at  the  Parkinson 's  Disease  Society 
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Disabled  or  dis-abled? 


The  Disability  Discrimination  Act  raises  more  problems  than  it 
solves,  suggests  Peter  Williams 


Mrs 
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Much  confusion  still  remains 
over  the  delivery  of  services  under 
the  new  pharmacy  contract  - 
most  of  which  1  don't  see  being 
addressed  or  clarified 
satisfactorily  any  time  soon. 

One  of  the  most  serious  points 
is  the  fact  that  the  new  contract 
indicates  the  pharmacist  is  being 
called  upon  to  make  a  judgement 
on  whether  a  patient  is  disabled  or 
not  and  therefore,  whether  the) 
are  entitled  to  funded 
concordance  support  -  or  not. 

This  confusion  is  compounded 
bv  the  well  documented  issues 
surrounding  the  new  contract 
over  the  allocation  of  funding.  I 
have  already  stated  in  this 
magazine,  the  new  contract  only 
provides  an  average  sized 
pharmacv  (dispensing  5,000  items 
a  month)  with  funding  to  provide 
concordance  support 
incorporating  a  compliance  aid  for 
20  patients  (*see  panel).  What 
happens  to  the  rest? 

Now  pharmacists  have  the  extra 
responsibility  of  deciding  w  ho  is 
entitled  to  these  services.  It  makes 
the  choice  of  who  gets  the  service 
even  harder.  The  DDA  includes 
in  its  definition  of  disability,  an 
"inability  to  remember  and  relay  a 
simple  message  correctly"  and 
impaired,  "memory,  or  inability  to 
concentrate,  learn  and 
understand" 

This  would  suggest  that 
patients  unable  to  remember  to 
lake  their  medicines  are  disabled. 
Wouldn't  it?  And  patients  unable 
to  understand  a  complicated  drug 
regimen-  Do  we  as  pharmacists 


label  them  as  disabled  and  what 
are  the  repercussions  of  doing 
this? 

Also,  what  about  patients  who 
are  classed  as  disabled  under  the 
DDA  and  have  the  'badge',  but 
are  totally  capable  of  managing 
their  medication?  Am  1  required 
to  provide  them  'on  demand'  with 
the  PlusPak  concordance  support, 
w  hich  would  probabl)  be  more  a 
convenience  than  a  necessity  for 
such  patients?  Would  I  refuse  the 
same  service  to  a  very  infirm 
patient,  who  might  not  be 
'officially'  disabled,  but  who 
would  subsequently  be  expected 
to  take  a  particularly  challenging 
mixture  of  a  large  number  of 
drugs  unsupported? 

It  seems  to  be  the  case  that 
you're  damned  if  you  do  and 
you're  damned  if  you  don't!  Or  at 
best,  we  are  being  called  upon  to 
prioritise  or  even  ration  the 
availability  of  the  service  as 


funding  is  limited  or  'capped'. 

We  must  get  back  to  the 
overriding  point  -  which  I  voted 
for  last  summer  but  w  hich  has 
altered  beyond  recognition.  Our 
job  is  to  make  sure  patients  get  the 
optimum  benefit  out  of  their 
medication,  helping  to  reduce 
pressure  on  Oil's  and  waiting  lists, 
as  well  as  providing  peace  of  mind 
to  the  vulnerable  in  society  and 
their  families.  Why  therefore,  are 
we  in  the  position  of  having  to 
judge  who  is  entitled  to  these 
services  and  how  many  patients 
we  can  afford  to  support? 

For  a  pharmacist  committed  to 
delivering  such  a  service  in  an 
area  where  there  may  be  a 
concentration  of  need,  it  would 
surely  be  unethical  for  them  to 
either  stop  offering  the  service 
altogether  for  'new  patients'  or 
feel  forced  into  pro\  iding  the 
service  out  of  their  own  pocket. 

We  must  adopt  a  standard 


assessment  tool  which  will  enable 
us  to  support  the  most  \  ulnerable 
of  society,  w  hel  her  i  he\  are 
officially  disabled  or  not,  so  the) 
can  receive  optimum  benefits 
from  their  prescribed  medication. 
There  should  not  be  an  ill 
conceived  limit.  It  should  be  up  to 
us  as  pharmacists  to  judge  how  to 
offer  the  most  appropriate 
solution  to  anyone  sn  uggling  to 
use  i  heir  medication  properly. 

The  sen  ice  should  be  c  arefull) 
specified  and  diligently  managed 
and  delivered  In  the  pharmac) 
contractor.  S/hc  should  then  be 
properl)  paid  for  providing  an 
economically  sound  service  to 
vulnerable  and  highly  -dependant 
patients  who  would  certainl) 
Suffer  as  a  result  of  not  using  their 
prescribed  medication  properly. 


'This  is  a  sample  calculation  for 
the  provision  of  a  particular 
level  of  support  incorporating 
the  Suppl)  o!  a  compliance  aid 
to  a  vulnerable  patient.  Other 
levels  ol  support  should  be 
funded  using  different 
specifications  of  service. 

In  the  contract  in  England 
ami  Wales,  5,000  items  pem 
provides  £250  in  additional  fees 
for  concordance  support  lor  the 
disabled  in  the  new  contract. 

At  £12.50  per  patient  per 
month  (the  extremel) 
reasonable  'going  rate')  which 
is  tor: 

•  assessing  a  patient's 
concordance  need 

•  collecting  a  prescription 

•  dispensing  the  prescription 
into  a  compliance  aid 

•  reviewing  the  patient's 
regimen  mana  gemen  t . 


Peter  II  illiams  is  a  practising 
pharmacist  and  managing  director 
oj  WIS  dedication  Technologies, 
suppliers  oj  PlusPak 


No  other  pain  reliever 
is  more  powerful 

without  prescription 
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Our  question  to 
pharmacists  this 
week  was: 
How  would  you 
rate  pharmacists' 
leadership  skills? 


"If  depends  on 
the  ptiamacist; 
some  are  good 
at  leadership, 
others  are  bad" 

William  Kermode, 
Stanley,  Merseyside 

"Obi  average, 
leadership  skills 
are  pile  poor" 

Javier  Gomez, 
Nelson,  Lancashire 


"Probably 
quite  high" 

Julie  Cross, 
Wellington,  Hereford 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Comment 


from  the  Editor 

There  are  two  ways  to  view  the  £M)  million 
that  Numark  is  considered  to  be  worth:  "is 
that  all?"  or  uthat  much!"  Figures  are  relative 
after  all. 

If  you  happen  to  be  one  of  the  pharmacy 
owners  who  was  a  Numark  member  at  the 
time  it  converted  to  a  pic,  then  you  may  be 
rubbing  your  hands  at  the  prospect  of  a  nice 
little  windfall  -  that  is  if  you  and  your  fellow 
shareholders  agree  to  the  Numark  board's 
recommendation  to  accept  Phoenix's  offer.  If 
you  happen  to  be  a  competitor  and  have  been 
thinking  about  purchasing  Numark,  you  now 
have  a  better  idea  of  how  much  you  need  to 
empty  from  your  purse  (although  you  need  to 
declare  your  hand  by  September  8). 

But  if  you  are  merely  a  disinterested  third 
party  you  might  be  thinking  that  that's  an 
interesting  sum  for  an  idea,  for  that  is  really 
what  Numark  is.  This  'symbol  group'  has 
been  describing  itself  for  some  time  as  a 
"virtual  pharmacy  chain"  so  Phoenix  (or  a 
competitor  if  this  turns  into  an  auction)  is 
really  acquiring  a  brand  and  goodwill. 


Good 


Fair 


Poor 


Phoenix  is  a  rather  large  pan-European 
organisation,  which  also  owns  the  Rowlands 
pharmacy  chain  in  the  UK.  For  it  to  retain 
the  goodwill  that  comes  with  buying  Numark, 
it  will  have  to  demonstrate  its  commitment  to 
supporting  the  independent  pharmacy  sector. 
And  the  emphasis  is  on  independent.  The 
success  of  Numark  is  not  just  down  to  the 
management  team,  but  also  the  passion  for 
pharmacy  and  doing  their  own  thing  that 
these  independent  pharmacies  possess. 

Phoenix  should  be  applauded  for  its  stated 
ambition  to  support  the  independent  sector. 
But  will  Numark's  independent  pharmacies 
believe  their  integrity  can  be  retained,  or  is  it  a 
dead  cert  that  the  big  business  of  corporate 
Europe  will  smother  any  hope  the  pharmacies 
had  of  retaining  their  own  identities? 

You  may  be 
rubbing  your  hands 

at  the  prospect 
of  a  little  windfall 


Yourviews 


E-mail  your  views  to  chemdrug  (S)  cmpintormati 
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It's  time  to  change  congestion  charging,  says  Julian  Streeter 

A  taxing  problem  to  deliver 


In  response  to  the  Government's 
recent  inerease  to  the  London 
congestion  charge,  I  would  like  to 
echo  the  sentiments  of  the  Freight 
Transport  Association  which 
believes  commercial  vehicles 
should  be  excluded  from  the 
charge. 

The  £3  a  day  price  hike  comes 
as  a  further  unwelcome  blow  to  a 
pharmaceutical  wholesale 
industry  w  hich  is  already 
operating  to  extremely  tight  profit 
margins  following  a  volatile  start 
to  the  year.  We  have  no  option  but 
to  enter  the  congestion  charging 
zone  to  deliver  pharmaceutical 
products,  many  for  urgent  and 
immediate  dispensing.  These 
deliveries  cannot  be  made  using 


public  transport,  as  this 
contravenes  government 
legislation  on  the  delivery  of 
controlled  drugs.  Furthermore, 
deliveries  out  of  congestion 
charging  hours  are  not  possible,  as 
all  CDs  must  be  signed  for  upon 
receipt  by  a  registered  pharmacist. 

The  amount  of  money 
pharmaceutical  w  holesalers  pay  to 
Transport  for  London  through 
the  charge  is  relatively  small  but 
extremely  significant  for  us  as  we 
strive  to  operate  in  a  tightly 
regulated  environment.  Each 
additional  cost  we  incur  detracts 
from  our  ability  to  operate  on  a 
financially  effective  basis  and  my 
fear  now  is  that  wholesalers  will 
struggle  to  continue  to  absorb 


such  expenses  and  to  shield  their 
pharmacy  customers  from  their 
impact. 

We  estimate  that  the  rc\ ised 
tariff  will  raise  our  operating  costs 
for  delivering  to  central  London 
by  2  per  cent.  I  would  like  to  take 
this  opportunity  to 
w  holeheartedly  appeal  to 
Transport  for  London  to  consider 
excluding  licensed  pharmaceutical 
wholesalers'  vehicles  from  the 
Congestion  Charge  in  order  to 
allow  us  to  continue  to  offer 
pharmacists  the  vital  and  reliable 
delivery  service  that  they  have 
come  to  expect,  regardless  of 
location. 

Julian  Streeter  is  operations  director 
at  UniChem 
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A  response:  Flu 
vaccine  payments 
are  not  sufficient 


TOPICAL  REFLECTIONS 


Looking  forward  to  winter 


Reading  trade  adverts  for  cold  and  flu  products  in 
August  is  nearly  as  depressing  as  reading  adverts 
inviting  me  to  book  my  Christmas  party  when  I've 
only  just  returned  from  my  summer  holiday.  But  I 
am  grateful  to  the  manufacturers  for  giving  me 
plenty  of  advance  warning  so  I  can  be  prepared  for 
the  inevitable  onslaught  of  requests  when  television 
advertising  for  the  products  begins  in  the  winter. 

Vicks  First  Defence  and  Kleenex  Anti-Viral 
tissue  (see  CS^D  August  13,  p-2)  are  certainly  novel 
products  and  ones  that  I  will  be  stocking,  at  least 
initially.  I'm  not  entirely  convinced  of  the  value  of 
these  products  but  if  the  advertising  convinces  my 
customers  then  I'd  be  daft  to  not  stock  them. 

First  Defence  is  designed  on  sound  principles  but 
to  effectively  prevent  common  colds  it  would  have 
to  be  used  every  day  and  I  can't  see  even  the  most 
conscientious  customers  doing  that.  As  soon  as  cold 
symptoms  appear  the  virus  has  got  past  the  body's 
defences  and  there  is  not  much  anyone  can  do  and  I 
wouldn't  have  thought  there  was  much  point  trying 


to  prevent  further  viruses  entering  the  body.  And  if 
this  product  stimulates  mucus  production  it  will 
actually  cause  one  of  the  symptoms  that  these 
patients  are  so  anxious  to  avoid.  This  is  a  cold 
prevention  that  gives  you  a  runny  nose. 

I  expect  Kleenex  Anti-Viral  tissues  to  be  a  hit  and 
I'm  sure  they  would  limit  the  spread  of  colds 
around  the  house  and  office  if  used  religiously.  But 
trying  to  get  my  children  to  use  a  tissue  of  any  sort 
is  hard  work  so  I  wouldn't  expect  too  much  success 
w  ith  these. 

If  cold  sufferers  could  also  be  persuaded  not  to 
touch  anything  or  put  their  hands  near  their  face 
and  not  leave  the  house  perhaps  we  could  eradicate 
the  common  cold  altogether. 

But  a  combined  advertising  spend  of  £fi.S  million 
for  the  two  products  is  not  to  be  sneezed  at  and  I'm 
looking  forward  to  benefiting  from  these  two 
companies'  innovation  and  marketing  expertise.  I 
only  hope  that  customers  don't  ask  my  opinion 
before  deciding  whether  to  purchase. 

Getting  ahead  of  lice 


Head  lice  is  a  problem  that  simply  won't  go  away 
for  some  people  and  many  parents  feel  like 
pulling  their  children's  hair  out  as  well  as  their 
own  after  persistent  infestation  and  re-infestation. 
If  the  cure  rates  for  two  of  the  most  popular 
insecticides  quoted  in  the  latest  study  (see  C&D 
August  13,  p20)  are  anything  to  go  by  it's  hardly 
surprising  that  the  problem  is  so  difficult  to 
eradicate. 

If  cure  rates  for  malathion  aqueous  lotion  and 
permethrin  creme  rinse  are  only  17  per  cent  and  10 
per  cent  respectively  it  hardly  seems  worth 
bothering  with  them.  This  was  after  only  a  single 
application  (I  advise  two  applications  a  fortnight  apart) 
and  of  course  compliance  is  variable  but  1  am  amazed 
that  Bug  Busting  was  found  to  be  so  much  more 
effective.  Admittedly  a  cure  rate  of  57  per  cent  is  still 
not  a  great  success  but  this  makes  it  four  times  more 
effective  than  insecticide. 
The  poor  children  in  this  study  did  well  to  undertake 
four  w  et  combing  sessions  three  days  apart  -  I'm 
sure  most  of  my  patients  get  fed  up  after  the  second 
attempt  and  this  is  one  of  the  main  reasons  for  its  lack  of 
success.  Perhaps  if  patients  could  endure  eight  sessions  the 
cure  rate  might  be  closer  to  100  per  cent. 

I  have  to  agree  with  the  study's  authors  -  it's  about  time 
someone  came  up  with  a  more  effective  treatment  for  head 
ice.  Insecticide  manufacturers  blame  lack  of  compliance 
for  high  failure  rates  but  a  product  will  only  ever  be  as 
good  as  patients'  ability  to  use  it.  Now  we  are  in  the 
twenty  first  century  surely  it's  time  head  lice  were 
consigned  to  historv. 
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The  Pharmaceutical  Contractors' 
Committee  and  the  I  )l  1SSPS  in 
Northern  Ireland  are  in  the  midst 
of  developing  a  new  contract  for 
the  deliver)  ol  pharmaceutical 
services.  It  should  be  clear  from 
the  framework  document  that  we 
activel)  work  to  change  the  \\a\ 
pharmac)  services  are  delivered 
and  to  properl)  use  the  skills  that 
pharmacists  have  in  abundance. 

Making  li  Better,  our  local 
strategy  document,  is  an 
amalgamation  of  the  opinions  of 
the  entire  pharmacv  profession  in 
Northern  Ireland 

\\  hat  is  needed  is  a  large  dose  of 
realism.  Pharmaceutical  services, 
both  existing  and  new,  require 
proper  funding.  Regarding  the 
issue  of  flu  vaccine  campaigns 
raised  in  Northern  Ireland 
Notebook  (C&D  Insist  (>  p!5), 
the  payments  offered  In  the 
DHSSPS  lor  the  provision  of  flu 
vaccine  services  to  GP  practices 
were  not  sufficient  to  cover  the 
costs  of  provision  of  that  serv  ice 
This  is  clearly  an  unacceptable 
position.  The  decision  to  remove 
pharmaceutical  input  in  the  flu 
vaccine  campaign  is  a  step  which  1 
feel  is  a  retrograde  step  bv  the 
DHSSPS.  Due  to  the  verv  real 
risk  to  public  health  during  last 
season's  flu  campaign,  we 
committed  large  amounts  of 
resources  and  time  to  ensuring 
that  the  available  vaccine  was 
distributed  in  an  appropriate  and 
timely  manner.  Without  the  input 
of  PCC,  large  areas  of  the 
province  could  have  been  without 
any  v  accine  for  prolonged  periods. 

To  suggest  that  the  PCC  needs 
to  respond  differently  or  somehow 
be  more  proactive,  shows  a 
complete  lack  ol  understanding  of 
the  work  that  the  PCX.  undertakes 
on  a  daily  basis.  Northern  Ireland 
has  the  highest  rate  of  uptake  in 
the  UK  tor  flu  v  accine 
administration  to  v  ulnerable- 
groups.  We  on  PCC  believe  that 
this  is  due  in  large  measure  to  the 
v  erv  'hands  on'  approach  of 
community  pharmacists  involved 
in  the  flu  campaign.  I  have  verv 
real  concerns  that  the  mechanics 
of  supply  are  not  in  place  for  this 
years'  campaign. 

We  on  PCC  will  constantly  push 
the  boundaries  of  what  is  possible 
to  deliver  w  ithin  pharmacies 
however  we  must  ensure  fair 
reward  for  the  good  work  done 
by  pharmacists  at  the  point  of 
patient  care. 
Sheelin  McKeagney 
Chairman,  PCC 


Struck  off  following  'elaborate  fraud' 


A  Northern  Ireland  pharmacist 
who  pocketed  thousands  of 
pounds  in  a  scam  that  involved 
processing  prescriptions  through 
his  pharmacy  in  Scotland,  has 
been  ordered  to  be  struck  off. 

Last  October  John  Gilpin,  of 
Dungannon,  County  Tyrone,  had 
been  given  240  hours  community 
service  at  Stranraer  Sheriff 
Court,  after  admitting  15  offences 
of  fraud  involving  £5,317. 

At  a  hearing  at  the  Royal 
Pharmaceutical  Society  last 
month,  the  Statutory  Committee 
was  told  that  initially  the 
investigation,  which  was  triggered 
by  an  anonymous  letter,  centred 
around  200  patients  and  involved 
more  than  £  18,000. 

Further  investigation  led  to  22 
charges  in  respect  of  a  total  of 


£7,3M)  before  it  w  as  reduced  to 
the  final  sum. 

Mr  Gilpin  repaid  the  £5,317  to 
the  NHS  as  well  as  repaying  the 
1  )umfries  and  Galloway  1  lealth 
Board  £120,000  in  payments  he 
received  which  were  "not 
genuine".  He  has  since 
undertaken  not  to  practise  for  five 
years  in  Scotland. 

Mr  Gilpin,  who  was  manager  at 
the  Gordons  Pharmacy, 
Portadown,  Northern  Ireland, 
had  taken  prescriptions  from 
there  to  his  own  pharmacy  -  the 
Wigtown  Pharmacy,  in  Wigtown, 
Scotland. 

He  told  his  manager  there  that 
the  prescriptions  were  being 
processed  at  that  one  because  they 
were  unable  to  cope  with  them  at 
his  other  pharmacy  in  Scotland, 


Starks  Chemists  in  Gatehouse  of 
Fleet,  Dumfries  and  Galloway. 

Air  Gilpin,  who  did  not  attend 
the  hearing,  had  admitted  the 
"underlying  facts"  of  the  case,  the 
hearing  was  told.  Between 
December  4,  2000  and  May  7, 
2002,  he  submitted  claims  for 
drugs,  appliances  and  services 
allegedly  supplied  by  the 
Wigtown  Pharmacy,  but  which 
were  in  truth  not  supplied. 

Announcing  the  striking  off 
order.  Lord  Fraser  of  Carmyllie, 
QC,  said:  "1  'his  was  a  fraud 
carried  out  over  an  extended 
period  from  December  2000  to 
May  2002. 

"In  one  way  or  another  he 
obtained  valid  prescriptions  in 
Northern  Ireland  and  caused  his 
manager  at  Wigtown  to  submit 


them.  Some  claims  were  for  items 
not  stocked  at  Wigtown.  This  was 
an  elaborate  fraud  over  an 
extended  period  -  it  is  impossible 
to  conclude  this  was  anything 
other  than  calculated.  He  has  not 
acted  with  integrity  or  probity, 
and  brought  the  profession  into 
disrepute." 

Len  Murray,  acting  for  Mr 
Gilpin,  said  his  client  had  repaid 
the  £5,317  to  the  NHS  and 
£120,000  to  the  health  board  after 
they  "decided  there  was  a  breach 
of  contract  relating  to  non- 
genuine  patients". 

Mr  Gilpin  has  since  sold  his 
two  pharmacies  in  Scotland  and 
undertaken  not  to  practice  there 
for  five  years. 

He  has  three  months  in  which 
to  appeal. 


Pharmacist  downloaded  child  pornography  from  the  internet 


A  pharmacist  who  downloaded 
indecent  photos  of  children  from 
the  internet  both  at  work  and 
home  has  been  ordered  to  be 
struck  off  the  professional 
register. 

Malcolm  Dexter,  formerly  of 
Prestwich,  Manchester,  and  now 
of  Derby,  who  worked  for 
AstraZeneca  in  Cheshire,  had 
earlier  been  given  a  two  year 
community  rehabilitation 
sentence  after  admitting  three 
counts  of  possessing  indecent 
"pseudo  photos".  He  had  been 
found  in  possession  of  68  of 
them. 

In  May  2003,  magistrates  at 
Macclesfield  had  ordered  that  he 
"participate  in  a  programme  to 
address  his  sexual  behaviour"  and 


remain  on  the  sex  offenders 
register  for  five  years. 

At  last  month's  RPSGB 
Statutory  Committee  hearing,  the 
chairman,  Lord  Fraser  of 
Carmyllie,  QC,  said:  "It  cannot  be 
part  of  the  high  standards  of  the 
profession  to  access  images  of 
young  girls  and  boys." 

David  Bradly,  for  the  Society, 
told  the  committee  that  20 
indecent  photos  were  found  on  a 
computer  at  his  home,  41  on  his 
computer  at  work  and  seven  on  a 
floppy  disc  in  his  brief  case.  "His 
activities  were  discovered  b\  his 
employer  whose  IT  system 
monitored  attempts  of  staff  to 
access  inappropriate  sites." 

He  was  arrested  in  November 
2002  at  work  and  a  laptop 


computer  was  seized  along  with  a 
computer  from  his  home.  The 
photographs  said  to  have  been 
involved  in  his  offences  were 
described  as  being  of  the  lowest 
category  of  seriousness. 

After  his  arrest,  Mr  Dexter  said 
he  wasn't  interested  in  the 
material  but  had  done  it  out  of 
"curiosity"  and  as  an  "escape", 
adding:  "I  am  not  proud  of  it  — 
I'm  very  ashamed." 

Later  he  told  police  how, 
following  that  interview,  he  had 
been  admitted  to  hospital  after 
attempting  suicide. 

Addressing  the  Statutory 
Committee,  Mr  Dexter  said:  "I 
wish  to  apologise  unreservedly  for 
the  serious  offences  I  have 
committed.  I  know  I  have  brought 


shame  to  my  family,  the 
profession  and  myself.  I  was  ill 
and  suffered  personal  and 
financial  pressures  w  hich  affected 
my  judgement.  I  had  been  ill  in 
the  past  and  didn't  realise  the 
pressures  were  building  up  before 
the  pressures  became 
overwhelming. 

"Now  resolved,  I  am  confident 
I  can  deal  with  them  in  an 
appropriate  and  timely  manner.  I 
have  continued  to  have  psychiatric 
treatment. 

"I  was  devastated  and  deeply 
ashamed  for  what  I've  done  -  I 
don't  know  where  the  inclination 
came  from.  I  never  had  it  in  the 
past  and  don't  now." 

Mr  Dexter  has  three  months  in  i 
which  to  appeal. 


eclipse 


NEW  PMR  to  find  out  more- 
contact  enquiries@hadIeyhealthcare.co.uk 


iT  1 1 


eclipsePMR 
is  now  ETP 
accredited 


m 


Hadley  Healthcare  Solutions  Ltd. 

96  Worcester  Road  Malvern  WR14  1NY 

Tel  01684  578678 

Fax  01684  578510 

www.hadleyhealthcare.co.uk 


16  20  August  2005  Chemist1- 'Druggist 


Pharmacy 


CD 


j  This  article  can  help  in  the  following  CPD 

competencies:  G1a,  G1e,  C3e,  C1b,  C1d.  A  list 
mKKttKW  i  is  available  at 

J   www.uptodate.org.uk/home/PlanRecord.shtml 


Drugs  in  kidney  disease 


To  know  which  drugs  should  be  avoided  in  renal  impairment 

THE  COLLEGE  OF  PHARMACY  PRACTICE  T°  kl0W  wNch  are  likely  t0  Cause  problemS 

This  course  (module  1 346)  ,  in  association  with  multiple  choice  To  be  aware  whlch  d^9s  can  adversely  affect  the  kidneys 

questions  being  published  in  C&D  September  3,  provides  one  To  understand  how  dosage  adjustments  are  calculated,  and 

hour's  continuing  education  when  expert  advice  is  required 


In  the  final  article  of  a  series  on  renal  disease, 
Russell  Greene  warns  pharmacists  to  be  on  the  look 
out  for  inappropriate  drugs  or  doses 


There  are  several  important 
questions  to  be  asked  when 
considering  drug  therapy  in 
patients  with  renal  impairment 
(see  Table  I).  Is  the  drug- 
potentially  nephrotoxic?  If  so, 
then  it  should  be  avoided  if 
possible  because  these  toxic 
effects,  even  if  only  mild  or  rare, 
are  likely  to  be  more  significant  in 
the  presence  of  renal  impairment. 

What  is  the  degree  of  renal 
impairment?  W  hat  proportion  of 
the  drug  dose  is  normally  cleared 
by  the  kidney?  Many  drugs  have 
more  than  one  route  of  clearance. 

Another  important  question  is 
whether  the  drug  has  a  narrow 
therapeutic  index.  If  so,  even 
small  reductions  in  clearance, 
giving  small  rises  in  serum  level, 
could  cause  toxicity.  We  also  need 
to  know  if  rapid  achievement  of 
therapeutic  serum  level  is 
important,  because  this  may  be 
slowed  in  renal  impairment. 

If  the  answers  to  the  above  are 
adverse,  is  there  an  alternative 
drug  of  comparable  clinical  action 
but  more  favourable 
pharmacokinetic  profile?  If  not, 
then  the  initial  drug  will  need  to 


be  used  with  care  and  following 
appropriate  dosage  adjustment. 

Many  of  these  factors  will  be 
considered  in  more  detail  later  on 
in  this  article.  It  is  unlikely  that 
community  pharmacists  will  be 
asked  to  provide  precise  dosage 
adjustment  advice.  However,  they 
must  be  on  the  alert  for 
inappropriate  dosing  or  drug 
choice  in  patients  they  know  to 
suffer  from  renal  impairment,  and 
should  understand  the  theoretical 
basis  for  such  adjustments. 

Nephrotoxicity 

Adverse  drug  effects  on  the 
kidney  are  well  documented  by 
the  British  National  Formulary,  in 
both  Appendix  3  and  individual 
monographs.  These  effects  can  be 
classified  in  the  same  way  as  the 
sites  of  renal  disease  (C&D,  April 
2,  p22,  Table  4).  Thus  there  can  be 
interference  with  renal  blood  flow 
(pre-renal),  direct  damage  to  renal 
tissue  (intrinsic)  or  outflow 
obstruction  in  the  ureters  (post- 
renal). The  most  common  and 
hazardous  will  be  briefly  covered 
here,  but  see  also  Table  2. 

Continued  on  page  18  ► 
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renal  impairment 

Is  the  drug  nephrotoxic? 

What  is  the  degree  of  renal  impairment? 

V\  hat  proportion  of  the  drug  is  cleared  by  kidneys? 

Does  the  drug  have  a  narrow  therapeutic  index? 

Is  the  drug's  action  or  toxicity  altered  in  renal  impairment? 

Is  there  an  alternative  drug? 


Nephrotoxic  drugs  may  affect  different  parts  of  the  kidney  and  the  e' 
fall  into  three  categories  of  pre-renal,  intrinsic  and  post-rerssi 
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Table  2:  Problem  drugs  (a) 

Drugs  that  can  be  toxic  to  the  kidney 

PRE-RENAL 

Reduce  renal  blood  flow  ACE 


Pre-renal 

Reduced  blood  pressure 
secondary  to  dehydration  can 
impair  renal  perfusion,  and 
diuretics,  especially  loop  diuretics 
like  f  urosemide,  can  cause  this. 
Ciclosporin,  NSAIDs  and  ACE 
inhibitors  alter  the  distribution  of 
blood  flow  within  the  kidney, 
resulting  in  reduced  filtration, 
which  may  potentially  lead  to 
acute  failure.  In  the  case  of 
ciclosporin  this  is  particularly 
unfortunate  considering  its  use 
for  immunosuppression  after 
renal  transplant. 

Intrinsic 

Several  drugs  cause  glomerular 
damage  resulting  in  proteinuria, 
including  the  older  antirheumatic 
agents  gold  and  penicillamine, 
various  other  heavy  metals  (lead, 
platinum)  and  the  original  ACE 
inhibitor  captopril  (but  not  later 
ones). 

Another  renal  component,  the 
tubules,  can  be  affected  in  several 
ways,  for  example  obstruction, 
nephrotoxocity,  scarring.  Culprits 
here  include  certain 
antimicrobials  (aminoglycosides, 
cephalosporins,  sulphonamides, 
high  dose  penicillin),  analgesics 
such  as  paracetamol  in  overdose, 
NSAIDs,  diuretics  and  lithium. 
Statins  can  indirectly  cause 
tubular  obstruction:  if  they  cause 
muscle  damage,  the  released 
muscle  component  myoglobin  is 
nephrotoxic  in  high 
concentrations. 

Post-renal 

Sulphonamides,  methotrexate  and 
aciclovir  cause  ureteric  damage 
(for  example,  crystallisation  in  the 
ureter),  which  is  also  an  aspect  of 
analgesic  nephropathy. 

Ultimately,  the  decision  about 
whether  or  not  to  use  a 
nephrotoxic  drug  will  be  based  on 
an  assessment  of  the  potential 
harms  and  benefits.  If  there  is  no 
reasonable  alternative,  use  and 
careful  monitoring  might  well  be 
the  best  course  of  action  (for 
example,  for  immuno- 
suppression). 

Estimating  renal 

Part  one  of  this  series  of  articles 
discussed  the  measurement  of 
renal  impairment  (CCD,  April  2, 
19-22)*.  Remember  that  renal 
failure  occurs  in  degrees  (rather 
than  all  or  none)  and  the  phrase 
renal  impairment  is  preferable 
except  at  end  stage.  The  rough 
estimate  of  glomerular  filtration 
rate  (GFR)  based  simply  on 
plasma  creatinine  can  be  refined 
using  the  Cockcroft  and  Gault 


equation.  This  gives  creatinine 
clearance  based  on  measured 
serum  creatinine  but  corrects  for 
differences  due  to  age,  gender  and 
weight  (although  it  is  unreliable  at 
age  extremes). 

In  critical  situations,  this  value 
would  be  needed  to  adjust  dosage 
precisely.  However,  elsewhere, 
especially  in  primary  care,  the 
broad  categories  used  by  the 
British  National  Formulary, 
namely  mild  (GFR<50  ml/min), 
moderate  (<20ml/min)  and 
severe  (<10ml/min),  should 
suffice. 

Renal  clearance 

In  general,  drugs  that  are 
inherently  water-soluble  (that  is, 
polar  or  hydrophilic)  are  rapidly 
and  predominately  cleared  by  the 
kidney  (for  example,  98  per  cent 
for  gentamicin).  At  the  other  end 
of  the  scale  are  hydrophobic 
drugs  (lipid-like,  non-polar,  fat- 
soluble)  such  as  theophylline, 
phenytoin  and  warfarin.  These 
are  poorly  cleared  by  the  kidney 
and  need  metabolism  in  the  liver 
to  render  them  sufficiently  water- 
soluble  to  be  filtered  at  the 
glomerulus. 

Usually  the  metabolite  is 
clinically  inactive  and  less 
toxic  that  the  original  drug, 
so  accumulation  in  renal 
impairment  is  less  important. 
However,  this  is  not  so  with 
prodrugs  or  drugs  with  active 
metabolites  such  as  morphine. 
Other  drugs  are  cleared  partially 
by  both  routes  (for  example, 
digoxin  clearance  is  15  per  cent 
hepatic  and  85  per  cent  renal).  It 
is  only  the  renal  component  of 
drug  elimination,  not  the  hepatic 
component,  that  is  altered  in 
renal  impairment,  so  this  must 
be  taken  into  account  when 
adjusting  dosage. 

As  the  drug  is  cleared  more 
slowly  in  renal  impairment,  the 
same  dose  will  give  a  higher 
plasma  level  and  stay  longer,  that 
is,  the  half-life  will  increase. 
These  changes  will  be  in 
proportion  to  the  fall  in  GFR  or 
creatinine  clearance.  So  if  normal 
creatinine  clearance  is  l()()ml/min 
and  the  patient  has  a  clearance  of 
50ml/ min,  and  if  a  drug  is 
cleared  100  per  cent  renally,  the 
dosage  reduction  to  give  normal 
plasma  levels  should  be  50  per 
cent.  But  if  the  drug  is  only  half 
cleared  by  the  kidney,  the  dose 
reduction  would  need  to  be  only 
half,  that  is,  25  per  cent. 

The  drugs  most  likely  to  cause 
problems  are  in  Table  3.  These 
are  listed  because  they  have  one 
or  more  of  the  following 
properties:  mainly  cleared  by  the 


INTRINSIC 
Damage  to  glomerulus 


Direct  effect  on  other 
renal  tissue  (esp  tubules) 


POST-RENAL 
Obstruction 


kidney;  a  narrow  therapeutic 
index;  particularly  nephrotoxic. 

Therapeutic  index 

Even  if  a  drug  does  accumulate  to 
a  limited  degree,  this  may  be  of 
little  consequence  if  the 
therapeutic  effect,  and  especially 
the  toxic  effect,  is  not  closely 
related  to  the  plasma  level.  Thus 
some  accumulation  of  most 
penicillins  is  usually  of  little 
consequence  and  can  be  tolerated, 
so  dosage  adjustment  of  oral 
penicillins  is  rarely  necessary,  even 
though  most  are  cleared  mainly  by 
the  kidney. 

It  is  a  standard  result  of 
pharmacokinetic  calculations  that 
a  steady  state  plasma  level  of  a 
drug  is  always  achieved  in  about 
five  half-lives  of  regular  dosing, 
whatever  the  dose  or  renal 
function.  Thus,  because  the  half- 
life  is  increased  in  renal 
impairment  it  will  take  longer  for 
a  drug  to  reach  its  steady  state 
plasma  level. 

In  some  cases  it  may  not  be 
acceptable  to  wait  this  long,  for 
example  with  antibiotics  or 
digoxin  (especially  if  the  dose  has 
been  reduced  because  of  the 
impairment).  In  such  cases,  a 
loading  dose  may  be  given  to 
achieve  therapeutic 


inhibitors 
NSAIDs 
ciclosporin 
diuretics 


penicillamine,  gold 
captopril 
heavy  metals 

NSAIDs 

platinum  compounds 

(cisplatin,  carboplatin) 

paracetamol 

penicillin 

sulphonamides 

cephalosporins 

aminoglycoside  (eg 

gentamicin) 

lithium 

statins 


sulphonamides 

methotrexate 

aciclovir 


concentrations  quickly.  A  loading 
dose  is  not  dependent  on 
clearance  (only  on  dose  and 
volume  of  fluid  in  the  body)  so 
the  normal  loading  dose  is  given, 
even  if  subsequent  dosage  is  to  be 
reduced. 

Drug  handling 

When  the  kidneys  are  impaired, 
there  is  more  to  consider  than 
potentially  reduced  clearance.  A 
number  of  secondary 
consequences  follow  from  the 
pathological  effects  that  the 
impairment  has  on  the  body's 
biochemistry  (for  example,  fluid 
retention).  These  could  affect 
drug  action  or  handling. 

Oedema 

In  renal  impairment,  fluid 
retention  with  oedema  is  usual. 
W  ith  more  water  in  which  to  be 
distributed,  a  given  dose  of  a 
hydrophilic  drug  will  inevitably 
result  in  a  lower  concentration 
and  therefore  there  will  be  a 
potentially  reduced  effect. 

Counteracting  that  is  the  fact 
that  the  kidney  will  not  be 
clearing  hydrophilic  drugs  so 
efficiently.  Thus  the  net  effect  of 
these  two  opposing  trends  is 
difficult  to  predict  and  means  that 
careful  observation  and/or 
therapeutic  drug  monitoring  may 
be  necessary. 
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Community 
pharmacists 
should 
understand 
why  and 
how  doses 
are  modified 


Uraemia  and  binding 
Some  of  the  metabolites  that 
accumulate  in  uraemia,  including 
urea,  may  displace  plasma  protein 
bound  drug  (for  example, 
phenytoin,  warfarin,  diazepam, 
theophylline),  and  raise  the 
plasma  level.  This  is  only  likely  to 
be  of  significance  if  the  urea  level 
is  high  and  the  protein  binding  of 
the  drug  is  normally  high  (more 
than  {H)  per  cent).  Moreover,  the 
rise  in  free  plasma  level  will 
increase  the  clearance  of  the 
displaced  drug  (especially  if  it  is 
normally  hepatically  cleared), 
reducing  adverse  consequences. 
In  addition,  if  the  renal  patient 
has  severe  proteinuria,  the  plasma 
protein  level  may  be  low,  further 
reducing  binding. 

Reduced  metabolism 
Normally,  insulin  is  partially 
metabolised  in  the  kidney;  thus, 
renal  impairment  could  alter  the 
control  of  diabetes.  To  avoid 
hypoglycaemia,  insulin  dose  may 
need  to  be  reduced.  Metabolic 
activation  of  vitamin  D  is  also 
reduced  in  renal  impairment 
(CCA  May  21,  p25-27). 

Pharmacodynamic  changes 
In  addition  to  these 
pharmacokinetic  ef  fects,  there  can 
also  be  pharmacodynamic  changes 
in  the  actions  of  some  drugs.  For 
example,  the  blood  brain  barrier  is 
less  effective  in  renal  failure 
patients,  so  some  centrally  acting 
drugs  such  as  benzodiazepines 
might  have  exaggerated  effects. 
Renal  patients  are  more  prone  to 
upper  gastrointestinal  bleeding 

Table  3:  Problem  drugs  (b) 

Principal  drugs  that  either  have  exaggerated  toxic  effects  in 

renal  impairment  or  are  cleared  predominantly  by  the  renal 

route  and  have  ?  narrow  therapeutic  5~c;b:: 

digoxin 

methotrexate 

lithium 

platinum  compounds  (cisplatin,  carboplatin) 

metformin 

sulphonylureas 

allopurinol 

gabapentin 

aminoglycosides  (eg  gentimicin) 


and  ulceration,  so  are  more 
sensitive  to  the  gastro-erosive 
effects  of  NSAIDs. 

©©sag®  adjustment 

Considering  all  these  possible 
influences  on  drug  action  and 
clearance,  it  will  not  be  surprising 
to  learn  that  drug  selection  and 
dosing  in  renal  impairment  is 
difficult.  It  requires  experience 
and  judgement  as  well  as  access  to 
specialised  formularies,  such  as 
that  produced  by  the  UK  Renal 
Pharmacists  Group,  which  give 
the  changes  in  drug  parameters 
such  as  half-life  or  proportion  of 
renal  clearance  in  different 
degrees  of  renal  impairment.  It  is 
unlikely  that  a  communit  y 
pharmacist  will  be  asked  to  give 
specific  dosage  advice.  Articles 
such  as  this,  and  the 
accompanying  references,  should 
help  them  understand  the  basis  of 
dosage  modification.  The  British 
National  Formulary  also  gives 
general  guidelines.  This  should 
enable  pharmacists  to  spot  where 
there  may  be  a  problem,  but  for 
detail,  they  should  usually  seek 
the  advice  of  renal  pharmacy 
specialists  at  their  local  hospital. 

The  factors  to  take  into  account 
were  given  in  Tabic  I .  Assuming  it 


is  essential  to  give  a  drug  whose 
clearance  will  certainly  be  affected 
by  renal  impairment, 
pharmacokinetic  calculations  can 
be  made  to  show  how  clearance 
w  ill  be  reduced.  These  can  be 
done  effectively  bv  programs  on 
hand-held  computers.  However,  it 
still  needs  judgement  to  decide 
how  the  dosage  reduction  will  be 
implemented.  Suppose  it  is 
calculated  that  the  clearance  is 
reduced  by  50  per  cent.  Does  this 
require  half  the  normal  dose  at 
the  same  interval  or  the  same  dose 
at  double  the  normal  interval? 
Either  would  compensate  for  the 
reduced  clearance. 

It  will  depend,  among  other 
things,  on  the  plasma  level  profile 
required.  If  a  roughly  constant 
plasma  level  with  small  peaks  and 
troughs  is  required  (as  with 
anticonvulsants  and  lithium),  dose 
reduction  is  indicated.  In  such 
cases,  initialising  therapy  may 
need  a  loading  dose  (sec  earlier).  If 
a  pronounced  peak,  or  a  definite 
trough  to  minimise  toxicity  is 
required,  as  with  gentamicin,  an 
increased  interval  will  be  preferred. 

In  some  cases,  there  may  be  an 
easily  observable  clinical 
parameter  such  as  blood  pressure, 
blood  glucose  or  clotting  time, 
which  will  enable  the  more 
pragmatic  approach  of 
therapeutic  monitoring  and  dose 
titration  without  recourse  to 
frequent  precise  calculation  and 
plasma  level  monitoring. 

The  situation  is  different  for 
patients  on  dialysis,  where 
clearance  may  be  more  difficult  to 
estimate.  This  is  outside  the  scope 
of  this  article  and  specialist  advice 
should  be  sought. 
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Actionplan 


1.  Read  the  introduction  to 
Appendix  3  of  the  British 
National  Formulary.  For  the 
next  20  different  prescription 
drugs  you  dispense,  check  in  the 
BNF  whether  am  of  these 
would  need  dosage  adjustment  if 
the  patient  suffered  from  severe 
kidney  disease. 

2.  Do  you  have  any  patients 
with  kidney  impairment?  Do 
their  drug  doses  reflect  this 
condition.'  Do  you  recall 
discussing  such  a  problem  with  a 
doctor?  Did  you  have  a 
significant  input?  What  was  the 
outcome?  Make  a  few  notes  in 
your  practice  workbook.  Perhaps 
more  importantly,  look  out  for 
any  such  problem  in  the  future. 

3.  Briefly  revise  your  knowledge 
of  pharmacokinetics  and 
pharmacodynamics.  These  topics 
form  the  basis  of  this  article,  but 
you  should  now  see  how  theory 
can  be  applied  to  practice. 

4.  Try  to  relate  the  article  to  the 
elderly  who  have  age-related 
reduced  kidney  function.  Read 
the  section  on  'Prescribing  for 
the  elderly1  in  the  BNF,  paying 
particular  attention  to  the 
comments  about  pharmaco- 
kinetics and  adverse  reactions. 

5.  The  BNF  states  "Many  side 
effects  are  tolerated  poorly  by 
patients  with  renal  impairment." 
Find  out  as  much  as  you  can 
about  this.  Do  you  have  any 
patients  w  ho  have  suffered  side 
effects  because  of  kidney 
problems?  How  were  they 
resolved? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
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Pharmacists  prescribing 

With  the  National  Pharmacy  Association,  National 
Prescribing  Centre  and  Hospital  Pharmacists  Group 

The  latest  position  -  independent  and 
supplementary  prescribing 

Ashok  Soni,  National  Pharmacy  Association 

What  is  good  prescribing? 

Professor  Nick  Barber,  University  of  London 

Lessons  from  the  field:  a  community 
prescriber 

Mahesh  Sodha,  community  pharmacist, 
Chelmsford 

Lessons  from  the  field:  a  hospital 
prescriber 

Helen  Williams,  King's  College  Hospital 
What  patients  want 

Helen  Tyrell,  Voluntary  Health  Scotland 

Obesity:  the  'new'  health  issue 
Update  on  lipids  in  obesity 

Dr  Karine  Clement,  Hotel-Dieu  Hospital,  Paris 
Overview  of  therapeutics  in  the  area 

Dr  Richard  Palmer,  Alizyme 

Obesity:  why  a  big  issue?  Overview  of  the 
public  health  problem 

Dr  Pamela  Mason,  Freelance  writer 

Public  health  impact  of  obesity 

Dr  Geof  Rayner,  PharmacyHealthLink 
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and  the  public  interest 

Setting  the  scene:  the  Shipman  Inquiry 
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Professor  Peter  Noyce,  University  of 
Manchester 

Shipman  4  and  implications  for 
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John  D'Arcy,  National  Pharmaceutical 
Association 

Implications  for  hospital  pharmacy 

Professor  Liz  Kay,  Leeds  Teaching  Hospitals 
NHS  Trust 

Implications  for  PCTs 

Heidi  Wright,  Royal  Pharmaceutical  Society  of 
Great  Britain 

Assuring  safe  standards 

Liz  Dimond,  The  Healthcare  Commission 
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Workshops  on  the  CPD  toolkit 

What  support  is  available? 

Fred  Ayling,  Royal  Pharmaceutical  Society 
of  Great  Britain  and  Ian  Simpson,  College 
of  Pharmacy  Practice 
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With  the  National  Pharmaceutical  Association  and 
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and  Colette  McCreedy,  National 
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Trends  in  POM  to  P  switches 

Helen  Darracott,  Propriety  Association  of 
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Dr  Margaret  Watson,  University  of  Aberdeen 
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Roflumilast  shows 
promise  in  COPD 


Researchers  have  suggested  that 
roflumilast,  a  phosphodiesterase-4 
inhibitor,  is  a  promising  new 
strategy  for  patients  with  chronic 
obstructive  pulmonary  disease. 

Nearh  1,500  COPD  patients 
were  randomised  to  receive 
roflumilast  250mcg,  roflumilast 
500mcg  or  placebo  orally  once 
laily.  After  24  weeks,  the 
roflumilast  patient  groups 
demonstrated  superior  lung 
function  and  had  suffered  fewer 
exacerbations  than  those  on 
placebo,  and  this  appeared  to  be 
linked  to  dosage. 

Diarrhoea  was  the  most 
common  adverse  effect  reported 
that  was  likely  to  be  related  to 
roflumilast,  followed  by  nausea. 
Over  90  per  cent  of  side  effects 
resolved  during  the  course  of  the 
trial.  No  clinically  meaningful 
hanges  in  vital  signs,  clinical 
laboratory  parameters  or  ECG 
measurements  were  recorded. 
The  authors  conclude: 


ScripVines 


Patients  on  roflumilast  had  better  lung  function  than  those  on  placebo 


"Archetypal  phosphodiesterase-4 
inhibitors,  such  as  rolipram,  led  to 
dose-limiting  gastrointestinal 
adverse  effects  that  hindered 
clinical  development.  Moreover, 
non-targeted,  broad-spectrum 
phosphodiesterase  inhibitors,  such 
as  theophylline,  are  associated 
with  cardiac  arrhythmias  ... 
Roflumilast  might  provide  an 
acceptable  therapeutic  ratio  with  a 


favourable  side-effect  profile." 

Altana  Pharma  medical 
information  pharmacovigilance 
manager  San  jay  Kapoor 
confirmed  that  the  compan)  was 
currently  working  on  an  oral 
roflumilast  product,  and  hoped  to 
launch  it  as  Daxas  in  the  first  half 
of  2(>()o. 

For  more  information: 
Lancet  2005,  366:  563-71 


Tilofyl  patches 

Tillomed  has  launched  a  branded 
generic  transdermal  fentanyl  patch, 
under  the  name  of  Tilofyl. 

Tilofyl  is  available  in  2.5mg, 
5mg,  7.5mg  andlOmg  strengths, 
releasing  25mcg.  50mcg,  75mcg 
and  100mcg  fentanyl  per  hour  over 
72  hours  respectively.  The  patches 
are  indicated  for  chronic  severe 
pain  that  requires  treatment  with 
opioid  analgesics. 

The  patches  should  be  applied 
to  a  dry  hairless  area  of  skin  on 
the  torso  or  upper  arm,  after 
cleansing  with  water  if  necessary. 
The  patch  should  then  be  removed 
from  the  pack  and  pressed  firmly 
into  place  for  around  30  seconds, 
ensuring  the  contact  is  complete, 
especially  round  the  edges.  After 
72  hours,  a  replacement  patch 
should  be  applied  to  a  different 
site.  The  same  application  site 
should  not  be  reused  for  at  least 
seven  days. 

Price:  25mcg/hr  £27.00  317-4224; 
50mcg/hr  £51.00  317-4232;  75mcg/hr 
£71.00  317-4240  100mcg/hr  £88.00 

317-4257  

Pack  Size:  5  patches 
Tillomed  Laboratories  Ltd 
Tel:  01460  402400 


Voltarol 
suppositories 

Novartis  has  been  granted  a 
license  extension  for  Voltarol 
12.5mg  and  25mg  suppositories 
(diclofenac  sodium). 

The  suppositories  are  now 
licensed  for  use  in  children  aged  6 
years  and  over  for  the  relief  of 
acute  post-operative  pain.  Suitable 
for  use  as  monotherapy  or  as  an 
adjunct  to  morphine  or  other 
opioids,  the  dose  is  1-2mg/kg  per 
day  in  divided  doses  for  a 
maximum  of  four  days. 
For  more  information: 
Novartis  Pharmaceuticals  UK  Ltd 
Medical  Information 
01276  698370 

Sinthrome 

Alliance  Pharma  has  warned  of  a 
potential  interaction  between 
cranberry  juice  and  Sinthrome 
tablets  (acenocoumarin). 

The  SPC  now  warns  that 
patients  taking  Sinthrome  should 
avoid  cranberry  juice  because  of  a 
"theoretical  risk  of  enhanced 
coagulation",  and  patients  who 
regularly  drink  cranberry  juice 
should  be  subject  to  increased 
medical  supervision  and  INR 


monitoring.  In  addition,  the  SPC 
states  that  similar  caution  should 
be  taken  with  patients  taking  other 
cranberry  products,  such  as 
capsules  or  concentrates,  though  it 
is  not  known  whether  a  similar 
interaction  exists. 
For  more  information: 
www.  emc.  medicines.org.  uk 

Bricanyl 

AstraZeneca  has  announced  it  is  to 
discontinue  a  number  of  Bricanyl 
products  (terbutaline). 

Following  a  review  of  its  product 
portfolio,  the  company  has 
decided  to  stop  making  Bricanyl 
SA  7.5mg  tablets  and  Bricanyl 
Respule  Solution  10mg  x  20ml  as 
of  next  month.  Bricanyl  0.25mg 
metered  dose  inhalers  in  100  dose 
and  400  dose  pack  sizes  will  be 
discontinued  in  December.  Supply 
of  all  products  to  the  UK  market 
will  continue  until  stocks  are 
exhausted. 

For  information  on  switching 
patients  to  alternative  products, 
call  AZ  Medical  Information  on 
01582  836836  or  email 
Medical.  Informa  tionGB@as  trazene 
ca.com.  All  other  Bricanyl  products 
remain  available. 


Dual  drug 
regimen  heBps 
bone  density 

Back-to-back  useol  parathyroid 
hormone  ami  alendronate  gives 
rise  to  larger  increases  in  bone 
densitv  than  other  drug  regimens, 
say  US  researchers. 

( )ver  100  women  w  ho  had 
received  parathyroid  hormone 
for  a  year  were  assigned  to  take 
alendronate  or  placebo  for  ,i 
further  year.  Over  the  two  years, 
women  in  the  P  I  I I  alendronate 
group  experienced  a  il  per 
cent  increase  in  hone  densitv 
measurement,  compared  to 
a  1  4  per  cent  rise  in  those 
on  placebo. 

The  mam  I'd  I  I  side  effect 
was  slightly  elevated  calcium 
serum  lev  els  in  around  10  per 
cent  of  women,  but  this  was 
corrected  by  reducing  calcium 
supplementation. 

Lead  author  Dennis  Hlack  of 
San  Francisco  Univ  ersity  said  the 
Stud}  clearlv  show s  "alendronate 
follow  ing  PTI I  prov  ides  an 
additive,  perhaps  synergistic  effect 
...  In  this  case  one  plus  one  may 
equal  three,  or  even  tour." 
For  more  information: 
NEJM  2005:  353:  555-565 


Debrisan  paste 

Pfizer  has  announced  that 
Debrisan  paste  has  been 
discontinued  with  immediate 
effect  because  of  problems 
sourcing  primary  packaging 
material. 

For  more  information: 
Pfizer  Ltd  Customer  Services 
Tel:  01304  645262 

Humira  use 
extended 

Humira  (adalimumab)  has  been 
approved  by  the  European 
Commission  for  the  treatment  of 
psoriatic  arthritis  and  earlier 
treatment  of  rheumatoid  arthritis. 

Prior  to  receiving  this  licence 
extension,  the  subcutaneous 
injection  was  indicated,  in 
combination  with  methotrexate, 
for  treating  moderate  to  severe 
active  RA  in  adults  who  had 
experienced  an  inadequate 
response  to  disease  modifying 
anti-rheumatic  drugs.  Humira  may 
be  given  as  monotherapy  where 
methotrexate  is  inappropriate  or 
not  tolerated. 
For  more  information: 
Abbott  Laboratories  Ltd 
Tel:  01795  580099 


L  Marketwatch  'A 


New  ICaps  are 
easier  to  swallow 


Seven  Seas  celebrates  with  a 
70,000  prize  give  away 


The  ICaps  supplement  for 
healthy  eyes  has  a  new  look,  as 
both  the  packaging  and  the 
tablets  have  been  redesigned. 

The  new  tablet  is  smaller  and 
has  been  coated  to  make 
swallowing  easier  for  older 
users. 

At  the  same  time,  the 
redesigned  packaging  should 
be  more  appealing  to  new 
customers,  while  still  being 
familiar  to  existing  users,  says 
the  manufacturer,  Alcon 
Laboratories. 

Mike  Withe,  sales  and 
marketing  manager  at  Alcon, 
says  that  ICaps  tablets  are 
often  taken  by  older  patients 
who  may  have  problems 
swallowing  tablets. 

"It  is  vital  for  ICaps  to  be  taken 
regularly  for  maximum  benefit  and 
the  new  tablet  shape  is  one  way  in 
which  we  can  help  compliance." 


The  celebrations  for  Seven  Seas' 
70th  anniversary  continue  with 
their  biggest  ever  instant  win  on- 
pack  promotion.  Some  two  million 
packs  of  JointCare  and  cod  liver  oil 
products  will  feature  a  promotion 
which  gives  customers  the  chance 
to  win  70,000  prizes  including 
seven  luxury  cruises  worth  over 


£10,000. 

The  JointCare  brand  is  being 
supported  this  September  with  a 
£3  million  television  campaign, 
which  will  also  highlight  the  on- 
pack  promotion. 

For  more  information:  

Seven  Seas  Healthcare  Ltd 
Tel:  01482  375234 


TV  spot  for  teens'  T-Zone 


MAINTAINS 
HE/  LTH  r  EYES 


Alcon  Laboratories  (UK)  Ltd 
Tel:  01442  341234 
www.  icapsinfo.  co.  uk 


ALLERGY  ADVICE  Rapid  response  allergy  relief 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


Glasgow 


Newcastle 


KEY  FACTS 


T-Zone,  the  skin  care  range  for 
teenagers,  is  to  be  advertised  on 
television  for  the  first  time  from 
next  week. 

The  advert,  which  runs  until  mid- 
October,  is  part  of  the  £1 .5  million 
marketing  campaign  for  the 
second  half  of  this  year. 

The  new  commercial 
features  discarded  masks 
representing  real  life  spotty  faces. 
This  communicates  that  "with 
T-Zone,  you  can  'Take  off  the 


mask',"  says  marketing  director 
David  Fowler.  The  advert  will 
appear  on  Channel  4  and  satellite 
channels. 

Other  activity  this  autumn  will 
include  a  press  campaign, 
appearing  in  key  teen  titles  such  as 
Sugar,  Bliss,  More  and  Smash  Hits. 
T-Zone  is  also  being  supported 
with  online  advertising. 

For  more  information:  

EC  DeWitt  &  Co  Ltd 
Tel:  01928  579029 


Newcastle 
currently  has  the 
highest  pollen 
count  in  the  UK 

Grass  and  weed 
are  the  pollen 
types  effecting 
the  UK 


Collection  2000  has  focus  on  eyes 


Manchester 

^  Mom 

Birmingham 

_  London 
Bristol 

Plymouth 


n  updated  weekly  by  SDI 
e  is  charged  at  your  normal  network  rate, 
to  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 
itionis  available  from  Pfizer  Consumer  Healthcare,  Walton  Oaks,  KT20  7NS' 


Say  goodbye  to  smudged  lashes 
with  Collection  2000's  new 
Aquamax  waterproof  mascara.  The 
100  per  cent  waterproof 
formulation  also  gives  lashes  four 
times  the  volume  and  curl. 

The  product  is  available  in  a 
choice  of  black  or  brownish  black. 

Also  new  for  lashes  is  Maxicurl 
mascara,  which  is  said  to  create  a 
30  degree  curve  for  a  wide-eyed 
look.  It  has  a  curved  brush  to  lift, 

Drops  on  TV 

Pearl  Drops  is  being  advertised 
again  on  television  this  month  in  a 
campaign  highlighting  the  new 
name  for  its  Ice  Mint  product: 
Hollywood  Smile. 

For  more  information  

Church  &  Dwight  UK 
Tel:  01303  858700 


curl  and  define  each  lash,  and  is 
enriched  with  polymers,  vitamin  B5 
and  conditioning  plant  waxes. 

This  comes  in  black  or  brownish 
black. 

The  whole  Collection  2000  range 
of  eye  make-up  has  been 
relaunched  in  sleek,  contemporary 
packaging. 
Price:  Aquamax  £2.99,  Maxicurl  £3.99 
Collection  2000  Ltd 
Tel:  01695  727317 

Efamol  contact 

The  contact  details  for  Efamol  are 
as  follows,  not  as  published  in  last 
week's  issue  (C&D  August  13  p24): 
Efamol  Ltd,  8  Brackenholme  Business 
Park,  Brackenholme,  Selby,  North 
Yorkshire  Y08  6EL. 
Tel:  01757  633888. 
e-mail:  info@efamol.com 
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Funky 
travel 
brushes 


Looking  for  a  hairbrush  that  is  small 
enough  to  pop  into  a  handbag  but 
looks  great  too?  Kent's  new  Art 
Hedz  range  of  travel-sized  brushes 
comes  in  a  range  of  six  funky 
designs.  They  include  illustrations 
of  ballerinas,  elephants,  pigs,  cats, 
hearts  and  fish. 

Price:  E5.95  each  

Kent  &  Sons  Ltd 
Tel:  01442  232623 
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Hold  onto  colour  for  longer 


V05  Fade  Defy  is  a  range  of 
colour-protecting  haircare  products 
which  claim  to  'lock'  colour  into  the 
hair  for  five  times  longer  than  other 
colour  protection  systems,  says 
Alberto-Culver. 
The  range  includes  shampoo, 


conditioners  and  Daily  Colour 
Lock,  which  is  a  leave-in 
conditioner. 

Price:  shampoo  and  conditioner 
300ml  £2,19,  Daily  Colour  Lock  £3.89. 
Alberto-Culver 
Tel:  01256-7050000 


TV 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Brolene  Cool  Eyes:  Sat 
Bisodol:  Sat 

Canesten  Duo:  All  areas  except  CTV,  M,  CAR 
Germoloids:  C4 
Lucozade  Energy:  STV,  C 


Lucozade  Hydro  Activ:  STV.  C 

Lucozade  Sport:  All  areas  except  U.  CTV,  GMTV 

Macleans:  All  areas  except  U,  CTV,  GMTV 

Pearl  Drops  Hollywood  Smile  Toothpaste:  All  areas 

Sibena:  All  areas  except  U,  CTV,  GMTV 

Sensodyne  toothpaste:  Sat 

TENA  Lady:  All  areas  except  U,  CTV.  LWT.  GMTV 

TENA  Pants  Discreet:  All  areas  except  U.  CTV.  LWT,  GMTV 

r-Zone:  C4  Sat 


Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


3harmaSite  for  next  week:  Solpadeine  -  Window.  Care  Summer 
>kincare  range  -  In-store.  Pepto-Bismol  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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MEDIHONEY 


Medihoney™ 
Wound  Care 


Effective  barrier  against 
MRSA  infection 
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Med  i  honey™ 
Antibacterial 
Wound  Gel™ 

80%  Antibacterial  Honey 

/  Easy  to  apply  and 
non-adherent 

/  Reduces  pain  at 
dressing  change 

Suitable  for: 

•  Surgical  wounds 

•  Acute  &  Chronic  wounds 

•  Infected  wounds 

•  Fungating  wounds 

•  Ideal  on  sensitive  wounds 


Medihoney™ 
Antibacterial 
Medical  Honey1 

100%  Antibacterial 
Honey  for  deep 
wounds. 


Ordering  information 

Medihoney™  single  use  wound  care 
products  are  available  on  FP10. 


Size 

Qty 

Code 

Medihoney™  Antibacterial  Wound  Gel™ 
Medihoney™  Antibacterial  Wound  Gel™ 
Medihoney™  Antibacterial  Medical  Honey™ 

10g 
20g 
20g 

1  tub. 
1  tube 
1  tube 

PIP  314-1207 
PiP  314-1215 
PIP  314-1223 

www.medihoney.com  •    Phone:  0800  07 

Antibacterial  Medical  Honey1"  is  a  trademark  ot  Medihonev  .  Ltd 
Antibactenal  Wound  Gel'"  is  a  trademark  o(  Medihcne/  Piy  L'd.  Pat*T 


Wholesaling 


Wholesalers  have  been 
hit  by  a  barrage  of 
regulatory  pressures. 
Max  Gosney  reports 
on  how  many  are 
looking  to  pharmacy 
to  fight  back 

Boxing 


clever 


More  than  moving  boxes. 


How  wholesalers  have  focused  services  on  assisting  pharmacists 
with  the  new  contract: 

Wholesaler:  UniChem 

What's  on  offer:  In  January  2005  the  company  launched  Solutions,  which 
aims  to  help  pharmacies  meet  the  requirements  of  essential  services  in 
the  new  contract.  The  100-page  guide  offers  comprehensive  advice  on 
meeting  the  Government's  criteria,  according  to  UniChem.  A  follow  up, 
Solutions  -  Advanced  Services,  is  also  available  from  UniChem.  This  offers 
pharmacists  information  on  meeting  advanced  services  requirements 
including  implementing  a  medicines  use  review  (MUR)  service. 

Wholesaler:  AAH  Pharmaceuticals 

What's  on  offer:  AAH  has  revamped  its  Vantage  healthcare  brand  to  meet 
the  changing  demands  of  pharmacists,  according  to  the  company.  The 
updated  Vantage  Resource  scheme  allows  pharmacists  to  mix  and  match 
services  provided  by  the  wholesaler  including  clinical  governance  training 
and  new  contract  advice.  Vantage  Resource  also  features  MUR  and 
diagnostics  services  to  help  pharmacies  provide  advanced  and  enhanced 
new  contract  services,  claims  AAH. 

Wholesaler:  Phoenix 

What's  on  offer:  Phoenix  has  teamed  up  with  symbol  group  Numark  to 
provide  web-based  advice  for  pharmacists  on  meeting  the  challenges  of  the 
new  contract.  The  company  is  offering  guidance  on  introducing  MURs  and 
setting  up  consultation  areas  for  pharmacies.  Phoenix  has  also  announced 
this  week  details  of  its  desire  to  buy  Numark. 

Wholesaler:  Mawdsley  Brookes 

What's  on  offer:  It  aims  to  offer  compact  advice  for  pharmacies  on  the  new 
contract  and  avoid  "reams  of  paperwork",  according  to  retail  services 
director  John  Davies.  Mawdsleys  recently  launched  a  two-page  A4  brochure 
on  setting  up  an  MUR  and  plans  further  guides  to  consultation  areas  and 
complaints  procedures  in  the  future. 


\\  holesalers'  recent  fortunes 
resemble  that  of  a  struggling 
boxer.  The  industry  has  received 
an  onslaught  of  punishing  blows 
including  the  Pharmaceutical 
Price  Regulation  Scheme  (PPRS) 
and  manufacturer  product  line 
shortages.  With  the  resulting 
reduction  in  profit  margins,  the 
speed  of  operators  to  adapt  to 
market  conditions  will  distinguish 
who  can  mount  a  fight  back  and 
who  will  be  left  out  for  the  count. 
The  latest  PPRS  agreement, 


which  introduced  a  7  per  cent 
reduction  in  the  price  of  branded 
medicines,  presented  an 
unwelcome  new  year  hangover  for 
wholesalers.  "We  didn't  need 
PPRS  on  the  1st  of  January," 
explains  David  Cole,  chief 
executive  at  wholesaler  Phoenix. 
"It's  a  traditionally  difficult  time 
of  year  and  only  added  to  our 
problems." 

Wholesalers  have  fared  little 
better  since.  The  revised  Drug 
Tariff,  which  removed  £300m  of 
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A  whole  lot  of  problems 


Wholesalers:  the  fourth  em 


PPRS:  Introduced  a  7  per  cent  reduction  in  the  price  of  branded  medicines, 
which  reduced  the  value  of  the  wholesale  market,  according  to  many 
operators.  The  timing  of  the  legislation  was  also  problematic  for  wholesalers 
caught  up  in  high  demand  for  cough  and  cold  remedies  comments  Martin 
Sawer,  executive  director  of  the  British  Association  of  Pharmaceutical 
Wholesalers  (BAPW). 

DRUG  TARIFF:  Part  of  the  Government's  plans  to  create  a  more  service- 
based  pharmacy  culture.  The  tariff  removed  £300  million  from  the  supply 
chain  by  recalibrating  drug  reimbursements  fees.  Pharmacists  can  access 
the  money  by  providing  services  detailed  under  the  new  contract.  However, 
wholesalers  are  unable  to  reclaim  lost  revenue,  which  is  already  £200m  over 
Government  targets,  according  to  AAH. 

GSK  DISCOUNTING  SCHEME:  GSK  cuts  prices  on  branded  medicines 
with  generic  rivals.  This  removes  further  value  from  the  wholesale  supply 
chain. 

MANUFACTURER  PRODUCT  SHORTAGES:  Stock  shortages  have 
doubled  to  8  per  cent  at  Phoenix.  Shortages  have  "never  been  so  bad"  says 
Martin  Sawer  of  the  BAPW  and  could  threaten  wholesalers'  high  level  of 
service. 

FUEL  PRICES:  Petrol  prices  have  risen  to  over  £4  a  gallon  in  2005  and  have 
hit  wholesalers  who  travel  millions  of  road  miles  each  year  to  deliver 
medicines.  Wholesalers  also  face  increased  costs  from  a  rise  in  London's 
congestion  charge. 


Wholesalers  make  around  235,000  deliveries  of  medicines  to  pharmacies, 
doctors  and  hospitals  each  week,  according  to  the  BAPW.  Full-line 
operators,  including  AAH,  UniChem  and  Mawdsley  Brookes,  carried  out 
deliveries  under  police  escort  to  London  hospitals  during  the  July  7  terrorist 
bombings.  But  wholesalers  still  fail  to  qualify  for  exemptions  to  the  city's 
congestion  charge,  which  recently  increased  to  £8. 

It's  time  the  Government  acknowledged  the  important  role  played  by 
wholesalers  in  healthcare,  argues  Martin  Sawer  of  the  BAPW. "  There's  no 
question  that  the  supply  of  medicines  to  pharmacies  and  hospitals  around 
the  capital  is  absolutely  essential  to  the  functioning  of  the  NHS,"  he  says. 

"So,  just  as  NHS  vehicles  are  exempt  from  the  charge,  so  should  those 
vehicles  supplying  medicines  to  the  NHS.  The  NHS  demands  the  deliveries 
which  wholesalers  provide  -  it  seems  a  bit  duplicitous  to  punish  wholesalers 
for  providing  them." 


Chem  managing  director  David  Coles  (above  right)  currently  chairs  the  British  Associ 
ddition  to  daily  delivery  services,  the  wholesalers  provide  additional  professional  and  business  support  services,  enabling 
rmacists  and  their  staff  to  make  the  most  of  the  developing  new  pharmacy  contracts  across  the  UK 


purchase  profits  from  generic 
medicines,  and  the  new  discount 
structure  from  GlaxoSmithKline, 
had  a  hostile  impact  on 
wholesalers.  Factor  in  the  rising 
level  of  product  line  shortages 
among  manufacturers  with  rising 
fuel  costs  and  the  impression  is  of 
an  industry  in  the  midst  of  its 
annus  horribilis. 

The  challenges  have  been 
numerous,  reflects  Mr  Cole.  "It's 
been  a  year  of  simultaneous 
change,"  he  says.  "The  net  effect 


is  that  full-line  operators  are 
making  less  money.  PPRS  means 
lower  margins  so  we  are  having  to 
move  more  boxes  around  to  make 
the  same  amount  of  money  as 
before." 

But,  according  to  Mr  Cole,  the 
problems  encountered  in  2005  are- 
far  from  insurmountable.  "It's  an 
industry  of  ebb  and  flow.  Phoenix 
has  the  flexibility  to  deal  with  the 
ebb  and  get  onto  the  flow,"  he 
says.  Boosting  supply  chain 
efficiency  and  teaming  up  with 


Numark  to  help  pharmacists  meet 
the  demands  of  the  new  contract 
will  ensure  the  company's  safe- 
navigation  through  troubled 
waters,  stresses  Mr  Cole. 

Diversification  in  services  is  a 
common  theme  across  all  the 
major  w  holesalers.  Operators  are- 
adopting  a  greater  role  in  the  day 
to  day  running  ot  pharmacies  in  a 
bid  to  counter  tailing  margins, 
says  Steve  Dunn,  group  managing 
director  at  AAI I  Pharmaceuticals. 
"Wholesalers  are  onlv  strong 


when  their  customers  thrive. 
Pharmacy  is  having  a  trying  time- 
coming  to  terms  with  the  new 
[pharmacy]  contract  and  our 
intention  is  to  provide  as  much 
support  as  possible." 

But  even  a  profitable  pharmac) 
sector  w  ill  not  allow  wholesalers 
to  fully  recoup  the  loss  caused  : 
the  April  1  changes.  1  [e  s,i>  s 
"The  great  inequality  of  the  new 
contract  is  that  pharmacii  s  cai 
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Wholesaler 
navigates 
the  new 
world  of 
pharmacy 

There  aren't  many  companies  in  the 
UK  who  process  more  transactions 
than  a  high  street  bank.  But  it's  part 
of  daily  life  for  the  country's  leading 
wholesaler  AAH  Pharmaceuticals 


AAH  group  managing  director  Steve  Dunn  at 

ution  centre 


The  statistics  are  staggering: 


•  Every  day  AAH  drivers  deliver  around  2.6  million  items 

•  Its  Bristol  depot  alone  fills  8,000  boxes  a  day  -  that's  one  every 
10  seconds 

•  The  company  carries  over  20,000  lines  covering  all 
pharmaceutical  product  categories 

•  Its  largest  depot,  Nexus  Point  in  Birmingham,  sends  out  an 
amazing  quarter  of  a  million  items  every  day. 


Behind  these  numbers  is  a  team  of 
4,500  dedicated  staff  who  ensure 
that  customers  receive  their 
deliveries  on  time,  and  provide  a  range  of 
healthcare,  IT  and  finance  services  to 
pharmacists,  hospitals  and  doctors. 

AAH's  public  face,  familiar  to  many  in 
pharmacy,  is  group  managing  director 
Steve  Dunn.  In  an  increasingly 
competitive  industry,  he  has  led  the 
company  to  its  current  success  by 
focusing  on  the  people  who  deliver 
AAH's  services:  giving  them  confidence, 
enthusiasm  and  a  sense  of  pride  in  AAH 
and  themselves. 

To  help  the  branches  maintain  their 
reputation  for  first  class  customer 
service,  Steve  has  brought  in  the  latest 
equipment  to  support  them.  And  he's 
built  a  strong  team  of  pharmacists  and 
other  specialists  to  develop  new  services 
to  support  the  new  contract. 

"Our  business  is  about  giving 
our  customers  the  confidence  to 
deliver  and  prosper  in  the  new  world 


When  four  bombs  exploded  in  London  on  7th  July,  police  esc 
AAH  drivers  to  ensure  essential  supplies  got  through 


of  pharmacy,"  says  Steve  Dunn. 

"Success  depends  on  everyone's 
contribution,  and  while  new  technology 
takes  out  some  of  the  manual  labour,  it's 
our  people  who  enable  us  to  meet  our 
customers'  requirements  every  single 
day." 

Enterprise  and  Trident 

AAH  has  two  subsidiary  companies  - 
Enterprise,  and  Trident  Pharmaceuticals. 

Enterprise  is  the  leading  wholesaler  of 
health  and  beauty  products  to 
independent  pharmacy  in  the  UK,  and 
has  more  than  9,000  OTC  products 
available  on  a  weekly  service,  with 
seasonal,  monthly  and  weekly  offers. 

Trident  is  one  of  the  UK's  largest 
shortliners  of  generics  and  PI  products. 
It  provides  monthly  and  weekly 
promotional  offers,  available  by  next  day 
or  weekly  deliveries,  in  addition  to  deal 
and  contract  prices. 


The  people  who  handle  your  orders 
AAH's  generics  telesales  team 


I 


AAH 


ie  Statim  Finance  team,  led  by  head  of 
larmacy  finance  Kevin  Nichols  (front  right) 


Supporting  independent 
pharmacy  purchases  and  refits 

Statim  Finance,  an  AAH  company, 
offers  a  comprehensive  support  and 
advisory  service  to  new  and  existing 
independent  pharmacy  customers  of 
AAI  I.  It  has  helped  more  than  3,000 
pharmacists  buy  a  pharmacy  since  the 
company  was  established  in  1985. 

Statim  Finance's  loan  guarantee 
scheme,  in  which  the  major  UK  banks 
are  lending  partners,  has  enabled  many 
pharmacists  to  acquire  their  own 
businesses  at  a  time  when  traditional 
bank  lending  has  been  too  expensive  or 


Geoff  Mackay,  AAH  customer 

technology  controller,  Keighley 

pharmacist  Andrew  Murphy  and  Co-op 

roup  head  of  IS  Derek  Drury  at  the 
 ™         _ite  m  Keigh|ey 


unavailable. 

"Loans  are  also  available  to  finance  the 
refitting  of  an  existing  pharmacy," 
explains  head  of  Statim  Finance  Kevin 
Nichols.  "Many  pharmacists  are  taking 
advantage  of  this  opportunity, 
refurbishing  their  premise  at  the  same 
time  as  they  add  consultation  areas  and 
other  facilities  to  meet  the  requirements 
of  the  new  pharmacy  contract.  We're 
always  happy  to  discuss  ideas  and  find 
solutions." 

All  the  managers  in  the  Statim  team 
have  a  background  in  banking  and 
finance  with  small  and  medium-sized 
businesses,  making  them  ideally  suited 
to  helping  pharmacists  make  the  most  of 
their  businesses. 
Meeting  the  IT  challenge 

IT  will  play  a  key  role  in  helping 
pharmacists  to  implement  the  new 
contract  successfully.  By  automating  key 
dispensary  processes,  it  gives  them  more 


Vantage  Pharmacy  team:  Christine  Morris,  Sam 
Cwynne,  Monica  Rishi  and  Rachel  Goldsby 


time  to  spend  with  patients  delivering 
healthcare  services. 

AAH's  IT  team  is  leading  the  way. 
successfully  implementing  the  UK's  first 
two  ETP  systems  in  pharmacies  in 
Keighley  and  Croydon  and  with  several 
further  sites  about  to  go  live. 

The  company's  LINKEvolution  system, 
which  meets  the  requirements  of 
Essential  Services  and  helps  to  create 
the  time  for  Advanced  and  Enhanced 
Services  through  new  applications 
such  as  Medicines  Use  Reviews,  was  the 
first  to  be  certified  as  compliant  by  the 
NPflT. 

Customer  interest  has  grown 
rapidly  over  recent  months,  and 
now  the  LINK  team,  led  by 
customer  technology  controller 
Geoff  Mackay,  is  gearing  up  for 
probably  the  biggest  IT 
deployment  in  the  company's 
history. 

"Pharmacists  understand  very  clearly 
the  benefits  IT  offers,"  says  Geoff  Mackay. 
"Now  it's  up  to  us  to  deliver  -  and  I'm 
confident  our  team  can  meet  the 
challenge." 
Vantage 

The  team  behind  AAH's  Vantage 
healthcare  brand  spend  a  lot  of  their 
time  in  pharmacies  talking  to  customers. 
A  mix  of  pharmacists  and  marketers, 
they  focus  on  developing  new  products 
and  services  to  help  community 
pharmacists  grow  their  revenue,  build 
customer  loyalty  and  meet  the  demands 
of  the  new  contract. 

Last  month,  in  response  to  customer 
demand,  they  made  Vantage  services 
available  to  all  AAH's  community 
pharmacy  customers  as  a  suite  of  pay-as- 
you-go  services.  There  has  been  strong 
demand  for  Vantage  Health  Watch, 
which  provides  the  medicines 
management  and  patient  focused 
services  that  the  new  contract  requires. 

"Every  pharmacy  is  different,  and  we 
need  to  be  sensitive  to  their  individual 
needs,"  said  Mandeep  Mudhar,  AAH 
director  of  marketing.  "Our  new 
approach  means  all  .AAH  customers  can 
now  benefit  from  Vantage,  choosing 
whatever  works  best  for  their  own 
customer  base  and  budget." 

With  services  ranging  from  own 
label  products  and  category  management 
advice  to  consultation  rooms  and  help 
in  negotiating  with  PCTs,  the  Vantage 
team  is  constantly  finding  new  ways 
to  give  AAH  pharmacists  a  competitive 
edge  in  today's  brave  new  world 
of  pharmacy. 

AAH  Pharmaceutics 

Sapphire  Court,  Walsgrave 
Triangle,  Coventry  CV2  2T) 
Tel:  02476  432000 


lesaling 


This  is 
Darwinism 
in  action. 
The  world 
changes  and 
we  have 
to  adapt 


reclaim  some  of  the  £300m  that 
was  taken  out  of  the  supply  chain 
by  providing  services,  but 
wholesalers  can't." 

The  quest  to  balance  the 
company  books  will  leave  many 
operators  facing  a  dilemma,  says 
Mr  Dunn.  "If  wholesalers  are  not 
profitable  it  will  force  them  to  cut 
back  on  their  product  lines.  But 
our  job  is  to  supply  Mrs  Miggins' 
pharmacist  with  a  particular  drug 
she  might  need  at  3.30pm  on  a 
Wednesday." 

Wholesalers  who  are  sluggish  to 
respond  to  their  new  environment 


could  face 
difficulties.  Mr 
Dunn  explains:  "This  is 
Darwinism  in  action.  The 
world  changes  and  we  have  to 
adapt.  Wholesalers  who  do  not 
will  die  out."  Though  he  predicts 
a  trend  of  "continuing 
consolidation"  among  full-line 
wholesalers,  Mr  Dunn  adds  that 
operators  quick  to  adjust  could 
enjoy  a  bright  future.  "Success 
will  come  to  those  who  combine  a 
distribution  business  with 
assistance  to  pharmacies.  It's  vital 
to  listen  to  our  customers  and 


The  best  deals  from  major  suppliers  - 
of  course 

A  good  membership  support  programme 

of  course 

but-  

A  proprietor  making  a  living  on  the  back  of 
your  buying?  


Non  pharmacist  shareholders  getting  dividends 
created  by  your  profitability?   


Time  to  look  at  before  you  renew 

your  current  membership. 


no-one  else. 


is  owned  by  its  members, 
is  able  to  put  more  money  back  to 


its  members 

New  members  have  a  free  trial  to  experience 

the  benefits. 


meet  their 
needs." 
Resilience  and  a 
reluctance  to  panic  will 
also  prove  key  assets  in  responding 
to  the  latest  policy  from 
Government  and  manufacturers, 
stresses  David  Coles,  managing 
director  at  UniChem.  "We've 
faced  regulatory  change  before  and 
have  the  experience  to  deal  with 
it,"  he  says.  "We  are  taking  a 
positive  and  proactive  approach  to 
ensure  our  service  is  of  the  best 
possible  quality.  Our  aim  is  to 
double  our  efforts  to  run  the 
business  effectively  and 
efficiently." 

But  hard  work  alone  will  not 
guarantee  survival,  warns  Mr 
Coles.  "It's  highly  likely  that  some 
operators  are  feeling  the  pinch. 
The  product  areas'  short-line 
wholesalers  depend  on  such  as 
parallel  imports  and  generics  are 
increasingly  competitive." 

However,  the  large  product 
portfolios  of  national  operators 
will  help  shield  them  against 
difficulties,  adds  Mr  Coles.  "Full- 
liners  are  able  to  fall  back  on  their 
huge  range  of  products.  We  can 
also  diversify  and  assist 
pharmacists  with  the 
implementation  of  the  new 
contract." 

Optimism  is  also  evident  away 
from  wholesaling's  premiership  ot 
AAH,  UniChem  and  Phoenix. 
Salford  based  Mawdsley  Brookes 
is  confident  its  comparatively 
small  size  can  be  advantageous  in  a 
service  led  environment.  John 
Davies,  retail  services  director, 
says:  "We  are  working  very  hard  at 
providing  a  whole  raft  ot 
assistance  to  pharmacies  in  a 
bespoke,  unbranded  way."  The 
company,  which  has  boosted 
profits  from  £80m  to  £300m,  has 
benefited  from  its  independent 
approach,  explains  Mr  Davies. 
"We've  benefited  from  being  a 
ready  port  of  call  for  customers 
requiring  service  support." 


Symbols  drum  up  support 


Symbol  groups  look  set 
for  sustained  growth 
during  2005  as  more 
independent  pharmacies 
seek  safety  in  numbers: 


i  Before  this  week's 
announcement  of  Phoenix's 
intention  to  buy  Numark,  the 

group  had  attracted  over  100  new 
members  and  registered  a  20  per 
cent  rise  in  pre-tax  profits  to  £1.7 
million  last  year.  The 
organisation's  service  package  and 
buying  power  are  a  powerful 
attraction  for  community 
pharmacies  struggling  to  adapt  to 
the  new  contract  and  compete 
with  multiple  operators. 

Numark  chief  executive  David 
Wood  explains:  "With  the 


challenges  facing  the  sector, 
pharmacists  need  a  strong 
organisation  to  support  and 
represent  them  and  Numark  has 
the  size  and  strength  to  so  do." 

The  organisation  aims  to  assist 
pharmacy  sales  by  building  a 
"strong  consumer-facing  brand". 
TV  advertising  helped  boost 
Numark's  OTC  medicine  sales  b? 
10  per  cent  in  2004.  Numark  also 
provides  category  management 
guidance  as  part  of  its  'Step  on 
Step  up'  service.  The  company 
claims  effective  brand 
merchandising  can  boost  sales 
by  16  per  cent. 
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Strong  own  branding 
builds  sales 


•  A  commitment  to  independent 
pharmacists  helped  Nucare 
double  profits  in  2004  to  over 
£2. 5m.  "We  continue  to  fight  for 
their  rights,"  says  Nucare's 
managing  director  Mahesh  Shah. 
"We  appreciate  the  huge  changes 
pharmacy  is  dealing  with  and  aim 
to  provide  expert  services  to  help 
them  cope." 

Nucare  has  also  launched  a 
series  of  educational  roadshows  in 
Manchester,  Croydon,  Bristol  and 
Northampton,  giv  ing  tips  on 
coping  w  ith  the  new  contract. 
The  organisation  aims  to  harness 
the  professionalism  of  the 
independent  pharmacists, 
according  to  Mr  Shah.  "Brands 
will  become  increasingly 
important  as  patients  look 
to  pharmacies  for  clinical 
services.  Community 
pharmacies'  excellent 
rapport  w  ith  their  customers 
combined  with  the  Nucare 


brand  will  offer  a  powerful 
response  to  the  multiples." 

Nucare,  w  hich  has  recently 
moved  Hi  its  new  Milton  Keynes 
head  office,  plans  to  achieve  stuck 
market  flotation  bv  2007. 

9  At  its  annual  conference  in 
Sorrento,  Italy,  earlier  this  year, 
pharmacy  development  group 
Avicenna  reported  a  12th 
successive  year  of  growth.  Pre-tax 
profits  increased  18  per  cent  to 
£709,000,  according  to  the 
company.  Avicenna's  net  assets 
also  rose  30  per  cent  to  over  £3m. 
Member  pharmacies  enjoyed  a  41 
per  cent  increase  in  div  idend 
distribution  to  £119,000. 

J  Leicestershire  based  symbol 
group  CAMRx  claims  that 
pharmacies  must  group  together 
to  remain  viable  under  the  new 
contract.  Onlv  joint  action  will 
allow  pharmacies  to  compete  w  ith 


Shop  design  is  one  i 
services  offered  by  pharmacy 
symbol  groups  and  wholesalers 


I 


multiple  operators,  according  to 
CAMRx. 

2  Consolidation  is  a  kev  trend 
among  buying  groups,  says  Hiten 
Patel,  managing  director  of  the 
PharmaPlus  Group,  which 
merged  w  ith  WiscBuvs  in  |anuarv 
2005. 

He  says:  "Joining  PharmaPlus 
enables  independent  pharmacists 
to  have  a  strong  voice  to  be  heard, 
in  establishing  the  local  needs  of 


independent  pharmacv  for  the 
future,  under  the  banner 
of  strength  m  numbers  united 
as  one." 

The  I  [arrow  based  group  has 
over  170  members  predominantlv 
in  the  London  area.  The  companv 
has  sent  out  a  questionnaire  to 
members  to  ascertain  the  best 
format  tor  services  to  assist  them 
w  ith  the  demands  of  the  new 
contract.  © 
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£1m 

in  rebates 

Total  rebates  regular 
exceed  £1  million 
per  month. 


£9,000 

per  member 

In  2004  we  paid  an 
average  rebate  of  over 
£9,000  per  member, 
with  each  typically 
receiving  1 1  times 
what  they  paid  in 
membership  fees. 


members 

Our  membership 

now  stands  at 
over  1 700  strong. 
And  growing. 


For  a  recruitment  and  information  pack  or  to  arrange  a  visit  from  one  of  our 
Business  Development  Managers,  call  the  number  below  and  speak  to  Jenny. 


01827  841200 
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Spotlight  on  recrui 


From  conception  to 
implementation 

Morrisons  helps  its  pharmacy  teams 
to  navigate  and  implement  change 


1 1  orrisons  currently  has 
I  429  stores,  of  which  145 
i  /  I  are  still  branded  as 
1  Safeway.  Stores  are 
currently  being  converted  to  the 
Morrisons  format  at  a  rate  of  four 
stores  a  week. 

There  are  94  in-store  pharmacies 
across  England,  Wales  and 
Scotland,  employing  more  than  130 
pharmacists  and  more  than  100 
pharmacy  technicians.  There  are 
also  numerous  relief  pharmacists. 

Morrisons'  pharmacy 
professional  development  manager 
Clive  Jolliffe  says  people  who  are 
"keen,  business-focused 
professionals,  who  enjoy  people 
contact,  want  to  improve  health 
outcomes  and  flourish  in  a  fast- 
moving  environment"  are  caught  in  the 
company's  radar. 

The  usual  entry  point  for  those  who  want  to 
become  pharmacists  at  Morrisons  is  through 
the  undergraduate  summer  vacation  or 
pre-registration  programme.  Numbers  vary 
annually  between  eight  and  24.  This  year  there 
are  1 1 . 

Most  trainees  on  the  pre-reg  programme 
can  expect  to  be  offered  a  position  after 
registration  as  either  a  relief  pharmacist  or  in- 
store  support  pharmacist,  provided  they  can 
demonstrate  their  performance  effectiveness. 

At  store  level,  pharmacists  with  Morrisons 
can  take  three  possible  career  paths  as 
pharmacy  manager,  support  pharmacist  or 
relief  pharmacist. 

The  route  to  a  more  senior  pharmacy 
position  usually  involves  taking  on  more 
demanding  activities  which  demonstrate 
enhanced  management  skills.  These  include 
planning  and  organising,  leadership,  project 
management  and  improving  business  and 
systems  performance  beyond  the  norm,  the 
impact  of  which  extends  beyond  store  level. 

The  pharmacy  manager  has  responsibility 
for  overseeing  the  whole  department,  ensuring 
that  it  is  suitably  resourced,  working 
efficiently,  controlling  costs,  building  the 
business  and  developing  the  team  and 
individuals.  For  those  keen  to  progress  further, 
there  may  also  be  opportunities  to  work  away 
from  the  store  on  delegated  projects. 

Traditionally,  the  role  of  support 
pharmacist  focuses  on  delivering  professional 
services,  with  day-to-day  responsibility  for 
management  if  the  manager  is  unavailable. 
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used  include  study  days  and  a 
pharmacy  managers'  course,"  says 
Mr  Jolliffe. 

"We  encourage  and  reward 
role-relevant  CPD,  coupled 
with  self-directed  learning." 
Each  new  recruit  has  an 
induction  covering  the  key 
aspects  of  their  role.  Ongoing 
development  depends  on 
individual  needs. 

Mr  Jolliffe  believes  that 
the  quality  of 


I 


is  pi 

of  headroom  to 
expand  clinical 
potential 

"With  changes  to  the  pharmacy  contract 
and  new  commissioning  arrangements,  the 
range  and  scope  of  professional  services 
is  expanding,"  explains  Mr  Jolliffe.  Some 
aspects  of  these  services  will  best  be  put  into 
action  by  a  pharmacist,  w  hile  others  would  be 
delegated  to  suitably  trained  and  qualified 
support  staff.  New  ways  of  working  will  be 
necessary  to  accommodate  these  changes 
to  practice. 

"  There  is  plenty  of  headroom  for 
pharmacists  to  expand  the  clinical  potential  of 
the  support  pharmacist  role  but  not 
necessarily  by  staying  in  the  dispensary," 
adds  Mr  Jolliffe.  " 

Relief  pharmacists  are  developed  through  a 
series  of  training  sessions  overseen  by  the  area 
managers. 

The  development  of  in-store  pharmacists 
for  non-clinical  skills  is  a  store  responsibility. 
How  training  will  be  delivered  is  changing  as 
part  of  the  integration  process  of  Safeway  into 
the  group.  "Some  of  the  methods  we  have 


support  for 
staff  makes 
Morrisons  a 
I  great  place  to 
I-  work.  The 
company 
encourages 
professional  and 
personal 
development, 
saying  that 
personal 
development  is 
essential  for 
improved  business 
results  and  individual  fulfilment. 

"At  Morrisons  we  aim  to  build  'rounded' 
individuals,  balancing  the  need  for  clinical, 
business  and  people  skills  and  look  to  develop 
generic  skills  such  as  team  working,  people 
development  and  effective  communication  as 
w  ell  as  clinical  skills,"  says  Mr  Jolliffe. 

Pharmacists  are  regularly  given  feedback  to 
help  develop  themselves,  their  team  and  their 
department.  "We  take  pride  in  giving  our 
pharmacists'  new  ideas  a  go  where  they  make  I 
clinical  and  business  sense  and  especially 
where  they  support  our  vision.  People  like  the 
freedom  to  take  an  agreed  idea  from 
conception  to  implementation,"  he  says. 

The  level  of  support  is  also  important  for 
staff  retention.  Area  managers  and  the 
operations  centre  offer  support  and  advice  andl, 
involve  pharmacists  in  the  development  of 
new  initiatives. 

"Our  pharmacists  are  not  burdened  by  the 
usual  keyholder  responsibilities  so  they  can 
concentrate  on  developing  customer  and 
professional  services,  providing  advice 
and  guidance  on  medicine  taking  for  both 
OTC  and  prescription  medicines," 
concludes  Mr  Jolliffe.  © 

For  more  information:  www.mornsom.co.uk 


Classified 
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01732  377493 

•  •  • 

All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01 732  377493,  Fax:  01 732  3771 79. 
Internet:  www.dotpharmacy.com,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  C27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  12  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 
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Businesses  for  sale 


Nr.Croydon. 


One  of  our  10  pharmacy  technicians  is  leaving  soon  and  we  need  a 

lull  time  technician  with  B.Tech  or  NVQ3 
qualifications.  Ours  is  a  very  busy,  friendly,  progressive  independent 
pharmacy.  We  pay  top  salaries  for  top  performance  and  provide 
5  weeks'  annual  holiday. 
For  further  information  please  contact  Alan  or  Ginny  or  send 
your  CV  to:  Fishers  Chemist,  I  Enmore  Road. 
London  SE25  5 NT.  Tel:020-8654-1874 
e-mail:  jobs  &  fishcrschcinist.co.uk 


Required 
NVQ3  Technician 

for  busy,  new  friendly 
healthcare  pharmacy. 

Full  time  position 
available  immediately 
Swinton,  Manchester 
Call:  Rosie  0161  794  4944 


Chelsea  /  Pimlico 

Sales  Assistant 
Required 

Tel:  0207  6239710 
0207  3511142 


r  o  w  I  a  n  d  s 

PHARMACY 

Inverness,  Scotland 


We  have  an  excellent  opportunity  for  a 
pharmacy  manager  to  join  our  busy 
team  at  Grant  Street,  Inverness 

•  Excellent  salary  package 

•  Busy  community  pharmacy 

•  Excellent  support  staff 

•  Would  suit  newly  qualified 

For  further  information  please  contact 
David  Young  on  07900  821741 
or  email 

dyoung@rowlandspharmacy.co.uk 


MATURE  &  EXPERIENCED  DISPENSER  REQUIRED 

One  mature  experienced  dispenser  required  to  work  in  a  friendly  and 
busy  Pharmacy  in  the  Newport  area  (South  Wales). 

Applicant  must  be  efficient,  have  good  customer  skills,  be  self-motivated 
and  able  to  work  as  part  of  a  team. 

Required  to  work  approx  30  hours  a  week  -  flexibility  essential 
Full  NVQ  training  available. 

To  apply,  please  send  a  CV  and  covering  letter  to  Mrs  Carol  Palmer  at:- 
Partside  Pharmacy,  203  Caerleon  Road  Newport  NP19  7HA. 
Telephone:  01633  244026 

Closing  date  for  applications  is  August  31st  2005. 
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TODAY  Ol 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


/ing  a  pharmacy 
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Ease  the  cash  flow  pains  oj  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 


1  A  A 


554 


mail:  info(5  phannacypanncrs.com 
www.phannacypai1ners.com 
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Businesses  Wanted 


COHENS  CHEMIST  GROUP 

.  j 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas, 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  - 
please  contact  Colin  Caunce  on  07966  524162  c 
Yakub  Patel  on  07930  577799. 


Classified 


t 


Businesses  wanted 


Products  & 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221. 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence 


Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough#daylewisplc.com  Fax,  020  8689  0076 
www  daylewisplc.com 


DAY 


LEWIS 


Adam  Myers 

i:-v,i:-  all  your  Siealthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Coupon  redemption 


BLN 


3? 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  HARDEN 
01481  267537 


To  advertise  on 
these  pages  call 

Ol  732  377493 


Products  &  Services 


KM 
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High  Definition^ 


Perfumery  •  Photographic  •  Eiectricals 

2005 

M&N  Traders  Ltd  wishes  to  invite  you  to 
their  Roadshow,  where  you  can  preview 
their  full  range  of  products  including 
Christmas  Gift  Sets  at 

Venue  5,  Banqueting  Hall 

446  Field  End  Road,  Eastcote, 
Pinner,  Middlesex  HA4  9PB 

Tel:  020  8429  1155. 
Narinder  Mob:  07973  71 9  609 

Sunday  18th  of  September  2005 

10.30am  to  6.00pm 
In  association  with 

/p.MP 
OmROn  ^Polaroid 
HBEBB    Kodak  <%> 

e-mail:  admin@mntraders.co.uk 

Telephone:  020  8961  5666 
Facsimile:  020  8961  9777 


Delivering  aces  every  time 

Positive  Solutions  Limited  are  proud  of  their 
technological  advances  and  developments 
specifically  for  the  pharmaceutical  retail  sector. 

With  our  EPoS  systems  you  really  will  be  serving 
aces  every  time. 

Call  today  on  01254  833300  ,  to  obtain 

your  free  CD  demonstration  disk. 
Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk  SC257 


^&^&t^&  ^^^fliJFJ«€^       &t ^£ 


Excess  earwax 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


www.otosan.com 

W.  0370  J211  718SROIG45  865  S7S 
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CAMBRIAN 
ALLIANCE 

The  buying  group  for 
independent  pharmacy 
Phone  Wendy  Demaid  on  01792  791798 


If  you 

require 

PHOENIX 

w 

a  loan 

O  i 

guarantee 

Think  1 

|  Contact  Julie  Deakm:  01928  750648 

Exclusive  Notelets 

t>\8  fff  20  assorted 

with  envelopes 
fliMf  £11-50 

g'sjpl  /%       Semi  » he<|iie  with  onlei  lo: 

Pharmacy  Services  Leeds 
yp\  PO  BOX  274 

LEEDS  LS26  1AE 
I  www.omedos.co.uk 


Shopfitting 


Plan n in«  a  re-fit?  / 
Why  go  into  debt  with  (ill  the  pressures  of  repayments  and  security 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.phannaeypartners.com 


pharmacy 


Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 

atr- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 
Call  Anne  Hutchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 

Tel:  01494  722224 
www.pharmacyexperts.com 
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ARE  YO 
A  LOCUM 
PHARMACIST? 


[Co. 

Hatchings  c~  Co. 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 
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pony 


'Cambridge'  winner  in  Oxfordshire 


The  2005  Shetland 
Pony  Breed  Show 
in  Aberdeenshire 
saw  Numark 
pharmacist  Stuart 
Wilson  indulge  in 
his  hobby  in  the 
name  of  business. 
As  the  owner  of 
250  Shetland 
ponies,  and  of  NS 
Wilson  pharmacy 
in  Insch,  Mr 
Wilson  secured 
Numark's  co- 
sponsorship  for  the  event. 

Mr  Wilson,  who  was  also  one 
the  judges  at  the  event,  said  he 
was  very  pleased  that  the  show 
was  returning  to  the  north  of 
Scotland  after  ten  years.  "My 


interest  in  Shetland  ponies  has 
spanned  over  15  years  and  I've 
been  involved  in  the  Shetland 
Pony  Stud  Book  Society  so  it's  a 
great  honour  to  be  sponsoring  the 
event,"  he  added. 


Congratulations  to  Anna  Knowles,  |P 
winner  of  June's  Cambridge 
Counterpart  student  of  the  month 
competition.  Anna  is  pictured 
receiving  her  prize  from  Shelley 
Smith,  territory  manager  for 
Wyeth  which  sponsors  the  C&D- 
run  course. 

Anne  joined  Woodstock 
Pharmacy  in  Begbroke, 
Oxfordshire,  last  November,  after 
a  long  break  -  she  had  previously 
worked  as  a  counter  assistant  for 
four  years.  Her  hobby  of 
reflexology  gives  her  an  interest  in 
how  an  alternative  healthcare 
approach  sits  with  conventional 
medicine. 

For  more  information  on  the 
Cambridge  Counterpart  course, 
contact  Mary  Prebble  on  01732 
377269  or  email 
mprebble@cmpinformation.com 


Emma  Nolan 


United  Co-op  Health  Care  has 
announced  the  appointment 
of  Emma  Nolan  as  Yorkshire 
area  manager.  A  dispensing 
technician,  Ms  Nolan  became 
a  United  Co-op  area  co- 
ordinator in  1 999  and  was 
promoted  to  area  manager  for 
East  Lancashire  and  Oldham 
in  2002.  Her  new  role  will  include  responsibility  for  the 
recently  acquired  Sheard  and  Salter  chain  of  nine 
pharmacies  in  and  around  Leeds  and  Harrogate. 

AAH  Hospital  Sen/ice  has  strengthened  its 
management  team  with  a  number  of  senior 
appointments.  As  hospital  and  national  account 
managers  respectively,  Jane  Dixon  and  Stuart 
Lord  will  work  with  hospital  teams  to  predict  product 
needs  and  develop  supply  chains.  Ms  Dixon's  work  will 
be  concentrated  in  the  South  Thames  region,  whereas 
Mr  Lord  will  work  accounts  across  the  UK  including 
private  hospitals,  the  Ministry  of  Defence  and  prisons. 

Also  at  AAH  Hospital  Service,  Cherryl  Perry  and 
Lisa  Chapman  have  been  named  supplier  liaison 
and  supplier  development  managers  respectively. 
Their  roles  will  include  consideration  of  the 
opportunities  offered  by  new  and  existing  suppliers. 
Elina  Byrne  has  joined  as  commercial  manager,  and 
will  manager  marketing,  brand  development  and 
communication.  Finally,  as  contracts  manager,  Matt 
Daily  will  work  with  both  suppliers  and  customers  to 
implement  best  practice. 


Football  focus 

Peter  Tinkler,  owner  of  the  Royal  Mile 
Pharmacy  in  Edinburgh,  has  an  idea  for  any 
pharmacists  looking  to  advertise  their  business 
-  sponsor  the  local  football  team. 

Having  sponsored  Leith  Athletic's  under-16 
squad  for  a  number  of  years,  Mr  Tinkler  says: 
"I  give  £388  a  year,  which  is  the  same  as  a 


small  advert  in  the  paper  that  gets  me 
nowhere.  Now  we  have  a  relationship  with  a 
local  team  and  positive  feedback  from  the 
parents." 

"I  think  it  creates  goodwill  in  the  local  area. 
Some  of  the  kids  are  from  a  background 
where  they  really  appreciate  a  new  kit." 
Publicity  and  a  warm  fuzzy  feeling  -  what  more 
could  a  healthcare  professional  ask  for? 


Members  of  the  pharmacy  buying  group  PharmaPlus  enjoyed  a  day  out  of  the  dispensary 
last  month,  with  a  golf  competition  at  the  Oxfordshire  course  in  Thame.  Pictured  at  the  July 
20  tournament  -  which  is  now  an  annual  event  -  are  the  participants  including  members' 
winner  Kalpesh  Patel  of  Garner  Chemist,  Harrow,  Middlesex 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  pf« 
written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wi) 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Roa 
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The  complete  Skills  for  the  Future  programme  is  now 
available  in  a  single  pack,  containing  20  learning 
modules  plus  the  assessment  CD-Rom. 

Order  now  using  the  form  below  to  get  yourself  on 
track  to  carry  out  Medicines  Use  Reviews. 


Skills  for  the  Future  -  Order  Form 


Course  materials  for  the  'Skills  for  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd) 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
and  pay  by  credit  or  debit  card  over  the  phone). 

Number  of 

I  wish  to  order:  packs/CD-Roms 

Module  pack  (20modules  +  assessment 
CD-Rom)  at  £4 1  1  3  inc  VAT  each 

Assessment  CD-roms  at 

£1175  (inc  VAT)  each   


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number 


Expiry  date 


Issue  no  (debit  cards) 


(Credit/debit  cord  payment  will  only  be  accepted  if  full  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to 
Name 


Address 


Postcode 


A.  I  enclose  a  cheque  for  £ 
CMP  Information 


made  payable  to 


Daytime  phone  number 

Signature  

Date 
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It's  not  every  day  a  treatment  comes  along 
that  suits  almost  all  of  your  customers 


ull  Marks 

solution 


eliminates  head  li 
&  their  eggs 


Full  Marks 


solution 

eliminates  head  lice 
&  their  eggs 


■  ONti- 

lU  i  iiilD 

APPLICATION 
TIME 


j 


toxin  free  V  K 

•  quick  &  easy  treatment  mtm 

•  head  tice  solution  &  comb  included 
'  low  odour 


Why  Full  Marks  Solution  is  ideal 


For  you 

•  From  the  market  leader  in  head  lice  treatment 

•  Patented  toxin-free  combing  solution  -  cyclomethicone  +  isopropyl  myristate 

•  £1.5million  TV  support 

•  Great  range  of  eye-catching  POS 

•  It  will  attract  new  customers  -  57%  of  users  consider  non-insecticide  treatments' 

•  Clinically  proven  status  satisfies  your  customers'  Nol  requirement  -  efficacy' 

•  Dual  positioning  can  increase  sales  opportunities  -  self-selection  in  main  store 
and  back  wall  for  recommendation 


ONLK 

ion  ins 

APPLICATION 
k  TIME 


For  your  customers 

•  Clinically  proven  efficacy 

•  Offers  an  alternative  to  current  range  of  treatments 

•  10  minute  application 

•  Comes  complete  with  metal  tooth  comb  and 
combing  solution 

•  Dermatologically  tested  and  can  be  used  by  asthmatij 

•  No  unpleasant  smell 

•  Peace  of  mind  -  it's  from  the  leading  experts  in 
head  lice  treatment 


Full  Marks  Solution  100ml  (2  treatments)  PIP  code  312-5648  Consumer  SRP  £5.99  Trade  £20.49  (traded  unit  of  6) 
Full  Marks  Solution  200ml  (4  treatments)  PIP  code  312  -  5655  Consumer  SRP  £  10.99  Trade  £  37.60  (traded  unit  of  6) 

References  1  IRI  sales  scanned  price  all  outlets  MAT  22  Jan  2005   2  Consumer  research  September  2002 


SSLiniernStTonalpT?  SSL  International,  Venus,  1  Old  Park  Land 
-  Trafford  Park,  Manchester  M41  7HA,  UK 

Full  Marks  is  a  registered  trademark  of  the  SSL  g| 


See  Full  Marks  Solution  on  TV -Wednesday  24th  August 


